MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HL 
ed 
CERTIFICATE OF DEATH 


oad 


— e Reg, Dist. No. 
4 5 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
. i 
£3 ‘ WASHINGTON MARYLAND MD. b COUNTY WASHINGTON 
. a] \ b. CITY OR TOWN (If outside carporale limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
18 ) RURAL and give nearest town} scare " 
re / HAGERS TORN 2 DAYS x FUNKSTOWN 
& d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: €. 1S RESIDENCE 
OR INSTITUTION = ON A FARM? 
. WASH. CQ. HOSPITAL 24 KE. GREEN ST. ves (] No (Hh 
£ 
Ss 2 DECEASED First Middle Lost 4 or Month Day Yeor 
z ie alle) AUDREY MAXINE ANGLE Le ag 2 Io 1959 
é S. SEX 6 COLOR OR RACE [7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9- AGE {In yeors [IF UNDER 1YEAR]IF UNDER 74 HRS 
nrthdey) [ Manth: i 
FEMALE [WHITE ——|woowentj _oworcio] |AUG. I7, I9TI a its ao lens 9 Bead oe 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign covntry) 


during most of working life, even if retired) : 
INSPECTOR AIRCRAFT 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


14. MOTHER'S MAIDEN NAME 


TRA T. ANGLE SR. SALLY BANKARD 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 WFORMANT ‘Address 
: 220-16-3870 | MRS. RAY HENNINGER FUNKSTOWN,MD. 


18. CAUSE OF DEATH [Enter only one couse peg line for (a). (b). ond ().J INTERVAL BETWEEN 


( At / a 2 
a 1 pear was causep ey deteA nn, (Gis “ry utes ne 


eateiiiets. if ony, which at eho hun wa et f hws x Laws 


Qove rise to immediote 
coue (a), stoting the under ( DUE TO 
lying couse lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
ves] No(@— 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae ae 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0, m. While Not while foctary, street, office bidg., etc. 
pom. 19 _jot work [of work] i 


L/ 
21. | certify thot | ottended the deceased from x pit IF" 19 SP ta et ta 07... 19.5 Mat | last saw the deceased 


te 
-,-» and that death accurred ot 41 Am, from the causes and on the date stated above. 
' ADDRESS (Sizeet, city oF town, store) DATE SIGNED 


Ad <a 


5 ‘ 
meus SD Wve WOVE Van a J 
Wd. LOCATION (City, town, or county) (State) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
2/12/59 ROSE HILL HAGERSTOWN MD. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) FRED W. KRAISS HAGERSTOWN ,MD. r oe 


15M 10/57 OMER 1 3 '59 


Then pleose remave carbon popers. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in by 


he hospital ar attending physicion. 


e detached for use as the burial-transit permit. 


#: 


page 3 shauld 


the registror prior to burial, cremotian, or remavol, and in any event within 72 hours ofter death. 


moy be retaine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL D! 


all 


~, 


i ) 


irector, 
be fited with 


ineral 
ld 


ages 1 and >. 


ly filled in by 


Pi 


= 


jin 72 hours after deo! 


Then please remove corbon p 


nding physician. 
ficote has been signed by the oftending physician and comp) 


the hospitol or 


‘OR: After this cer 
‘detached for use as the burial-tronsit permit. 


@ 


page 3 should 
the registrar prior ta burial, cremation, ar remaval, ond in any event wii 


may be retain 
TO FUNERAL D! 
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VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02340 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 


2, USUAL tigers (Where deceased lived. If institution: Residence before odmission) 


ge Md. » COUNTY Washington 


b. CITY OR TOWN (If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


Hagerstown 7 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


Q3 Hagerstown 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Wash. Co. Hospital 


d. STREET ADDRESS. 


223 Norway Ave., 


e. 1S RESIDENCE 
ON A FAR 


. NAME OF 
DECEASED 
{Type or print) 


First Middle 


Charles F 


4. DATE 
OF 
DEATH 


Lost 


Athey 


5. SEX 
male 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] 
white wioowen (} Divorce (] 


lost birthdoy) 
yes 


8. DATE OF BIRTH 
11-12-1909 


he AGE (In yeors 


during mast af working life. even if retired) 
retired 
13, FATHER'S NAME 


0a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


W. Md. Re RB 


Thomas M. Athey 


12. CITIZEN OF WHAT COUNTRY? 
Parsons, W. Va. USA 
14. MOTHER'S MAIDEN NAME 


Ida Mae Davis 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. 


Wes. no. aoe | Ut yes, give wor or dater of service) 705~10-7432 


Mrs. Anna J. Athey 


INFORMANT Address 


Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (cl.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ & 


Conditions, if ony, which (o) 


DUE TO 


» At 


gove tise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse last. a 


—— 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: Lf : 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes (] NO —}— 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part't ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0, m, While Not while, 
p.m, 19 fot work [7] of work 


MEDICAL CERTIFICATION 


alive on_ A DSS fs, UD: 2s. 


=: - 
sen ff AAA ) 
dy 
PHYSICIAN'S AVS 
NAME (Type| 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


' 
21. | certify that | attended the deceosed from A= C= F. ae i ae 
_,,and thot death accurred at Z2EaM, from the causes ond an the date stated abave. 


(County) {State} 


19-7 Zithot | last saw the deceased 


23. FUNERAL DIRECTOR'S SIGNATURE 


Fred W. Kraiss 


ADDRESS: 
Hagerstown, Md. 


‘Tad. LOCATION (City, {State} 
Hagerstown Md, 


24a, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
: are 
pare MAR 2 ‘59 Cnthuar oS Pena 


Gwn, or county} 


end 


neral director, 
be filed wi 


id 


& 


Pages 1 and 2 


d completely filled in by 
th. 


fan ani 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physic 


the hospital or attending physician. 
etached for use as the burial-transit permit. 


page 3 shauld 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hour: 


moy be retaines 
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TO FUNERAL D' 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9944 
CERTIFICATE OF DEATH pede er 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Washington maryiano || > STATE Md, ».couny Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


Hagerstown 1 Day x Rural, Smithsburg 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) / d. STREET ADDRESS e. 15 RESIDENCE 


ORINSTIUTION or chan gton County Hospital Smithsburg #2 ves NOT] 


3. NAME OF First Middl los! 4. DATE Y 
NAME OF in iddle os A Month Doy ‘cor 


(Type or priv) Bachtell | am Feb. 14 __19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours Min. 
Male White wipoweD [t pivorceD [] 22/1884 hyn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) 


Fermer Near Smithsburg U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David H. Bachtell Selena Barkdoll 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO: |17. INFORMANT 


(Yes. no. or unknown} UF yes, grve war or dates of service) 
No b15-36-5947A.| David E, Bachtell, Smithsburg Md., Route 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY. 


Ws IMMEDIATE CAUSE (0). Coronary Occly S71 AaAnN 
Df DUE TO 

, bbe f : 

Conditions, if ony, which wo Genergleze Ai rterio sde 


gove rise 10 immediate 
couse {o), stoting the under- beg) 


lying cause lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. prdenit ad 
E! 


YES Not) 


Address. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl II of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Py Sees While Nat while factory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [7] ot work [7] ‘ 


21. | certify thot | ottended the deceased from... 7/2, 199.7, WOpgeeh = L: Et3.! 1957__,thot | lost sow the deceased 
21. SF___, ond thot deoth occurred oth. An, from the couses ond on the dote stated above. 


y, ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Leer. 4 
SIGNATUR eS a eS a ea 2HSES «fa 


PHYSICIAN'S 
NAME (Type! ha 


To. BURIAL CREMATION ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunly) (Slote) 
Buria 2/1 9 Smithsburg Smithsburg, Washington Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LU LG J ae ntaharo (A, |osFEB 18 59 Citta §. Tres 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


a 2 | | 

soz 

2g2 NAME (Type) Me: GRAM Mt ~ 

pau 0. BURIAL, BURIAL, CREMATION, 2b. DATE THEREO! E OF CEMETERY OF bps Tz. LOCATION (City. tp ae {Stote) 
a2 Af 23/54 

£6 iy 9) Sg Cd 

4 23. FRNERAL 9 TM aii ADDRESS 2d. PEEP BY RES] (StRAR ‘ab. Nakao ter 
4) » i Be 

Yao? ?-. VW otetes Co. Fal AN |e j 


MARYLAND eT DEPARTMENTS OF og cabs Ua het seeded 18 
CERTIFICATE OF DEATH sce 


1. PLACE Dif, a: ee oe (Where deceosed lived. If institutic lence before admission) 
ofp . COUNTY 
MARYLAND 
7) 1@2& Z tele 


rote limits, wri ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote is, write RURAL ond give nearest town) g 
own RB 
y Funkstown 


gd. STREET ADDRESS 7 e. tS RESIDENCE 

p ON A eae 
yes [] NO 
Month Day Yeor 


Stayt 2901959 


6. COLOR OR RACE 17. MARRIED [EY NEVER MARRIED [] | 8 DATE OF BIRTH GE tiny years kak UNDER 2 HRS. 
t /§ on Fea tanner) Heute 
Y/ winowent] _oworceo | Aa 7, / FFL Fat 


100. USUAL OCCUPATION ( ind of work dona| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei eae) le aed OF WHAT COUNTRY? 
during most of working ven if retired) t, iy ‘ 


Housewife aed 
13. FATHER'S NAME 14. MOTE feR's MAIDEN NAME 


John Dennis Barnes paris Cavendar 


I 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Fes, 20, oF unknown) {IF yes, give wor or dates of service} 


- 
18. CAUSE OF DEATH [Enter only one cause per_tine for (0), (6), ond (5}-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if ony, which ® 

gove rise to immediote 

couse (0), stoting the under. ( OUE TO 

lying couse lost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

ves] No 


od 


ADMNE om 
oo. | 


‘uneral director, 


Id be filed 


. 


Pages 1 and 


fp yr 


ofter deoth. 


Then pleose remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, (se Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gea 120. (City oF town) 
Hour 0. gt White Not whil factory, street, office bldg., etc.) 
jot work [7] ot work [J t 


2.1 ar ie " ogy the deceased from._ Ll 7 i= 19s. 1Q, t Bath 2 2-gthat I last saw the deceased! 
alive on___ 


ef 
a 12-72, _, and that death occurred a _M, from the causes and on the date stated above. 
ares city oF town, stote) DATE SIGNED 


jury in Port | or Port Il of item 18.) 


{County) (State) 


MEDICAL CERTIFICATION 
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detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 21343 


= 


CO —_  ———————————————— rr 3 Reg. Dist. No. 
3 3 1. pees DEATH ‘ Za USUAL RESIDENCE {Where deceased lived. If institulion: Residence before admission) 
52 WASHING TON MARYLAND MARYLAND — * “NY WASHINGTON 
. rf a b. CITY OR sett (it eo eeaecroorete limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Le EROPRSTOWY LIFE |lo3_HAGERSTOWN 
 ) o poe OF HOSPITAL (IF not in hema give Mae ge pa ds STREET ‘ADDRESS . 2 e ya eng 
é/ | WRSHINGTON COUNTY HOSPITAL / 969 8. POTOMAC ST. ON AN 
g 3 Na fg Fiest Middle lost 4. poe Month bey Year he 
3 (Type or print) JOHN ALBERT BECK bam FEBRUARY lay 59 
o 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [2 NEVER MARRIED [_] | 8. DATE OF BIRT; 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

voomG owes | a/eyios. [epee [el ee | ey 

100. SUAL OCCUPATION icareiiga BIG ana Ob. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
] |_SPERAroR "| CITY WATER PLANT — MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. FRANK BECK BLANCHE HARTLE 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ERS if 


Hen mertenigorn) | reigns amature)! 57 409.2095) MRS. MABLE D. BECK 


18. CAUSE OF DEATH (Enter only one couse per line far (0). [b). ard (c}-] 


=a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. 


PART |. DEATH WAS CAUSED BY: . 5 
og IMMEDIATE CAUSE (0! 
IASG QUE TO 


Conditions, if ony, which to? eZ lee Yes ke v6 . ke hh 2cbo 


gove rise !o immediate 
couse (a), stoting the under, ( CUETO 


Lag 
lying couse last. () CommeeZ RS CIAR 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ete 
ry Fa MI 
Seutsu 5 foes Le spol yes] No [Be 


200. ACCIDENT WAS_UNDERLYING CT} 20b. DESCRIBE HOW INJUR' CURRED. (Enter nature at injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour While. Notluhite factory, street, office bldg., etc.) | 
19 [ot work [JJ ot work ‘ 


21. | certify thot | attended the deceased from eC 30, 19S K7 to Feb /3__., 192F.,that | last sow the deceased 
alive Eek eS 12.97 _, and that death accurred at... “Fz _-M, from the causes and an the date stated above, 


y ee ADDRESS (Street, city or town, state) DATE SIGNED 
SGwatur ae we g Gus O, Ch 217_W. Washington St, | 2-14-59 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician ond completely filled in |, 


detached for use as the burial-tronsit permit. 
the registror priar to burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


by the hospital or attending physician. 


od 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death: Page 4 


€ 2 5 \ 

tga: /| |numimy Baward W, Ditto 112 M.D, Hagerstown, Marytend 
beg BOATRT 2/15/59 ROSE H a HAGERSTOWN MD. . ~ a 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Anse by) 2. FWortaweak WetacsaZ erin FH \ AEB VG'9 | Coston £ Faw 


al 


(™) 


funeral director, 
uld be filed with 


, 


Pages I an 


se remove carbon papers. 
rs after death. 


ined by the attending physician and completely filled in 
Then pl 


y the haspital ar attending physician. 


Ye 


page 3 shauit. 


‘OR: After this certificate has bee: 
detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


VS AIS (4) . 
15M 9/55 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2344 
i CERTIFICATE OF DEATH eee. 2 


2. USUAL RESIDENCE (Where deceased lived. if institutlan: Residence befare admission) 


1. PLACE OF DEATH 
. COUNTY 


WASHINGTON MARYLAND MARYLAND °°" wasHINGToN 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RAE RNS Terie” 65 YRS. ||. 3 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
WASHINGTON COUNTY HOSPITAL /6 W. IRVIN AVE. YEO NOG 
38 Ras First Middle Lost 4. re Month Doy Yeor 
eee PAMLIE ELIZABETH BENTZ bam FEBRUARY Z 1959 


3. SEX 6. COLOR OR RACE [7. mARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9 AGE tn yoors if UNDER 1 YEAR| If UNDER 24 HRS. 
- " gill as Month: i 
FEMALE WHITE — |wiowen pivorcen [J 9/541868 Satie ea er | ee 


\Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


HOUSEWIFE HOM U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM D. SPIKER MARTHA VIRGINIA MILLER 
1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Adios GCERSTOWN 
HONE | MRS, PAULINE wepepron *“CPREBS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (¢).] i y 5 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 


x 
» DUE TO 

Canditions, if ony, which (b) s 
gove rise ta immediote 


couse (o}, stoting the under. ( PVE TO 
lying cause lost. () 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE\ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] |19. WAS AUTORSY 
& ly et % ‘ J 
& LIV g e 1 hy, ves) Noe 
= 200. ACCBEAT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]2%0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) (Stote) 
tS tibur Gia While No? while foctory. street, office bldg.. ete.) | 
3 p.m 19 Jot work (J at work (J ' 
21. | certify that 1 attended the decease Froneeen ype 19,5 7, to... =22- Mees " 19.2 fAhat ! last saw the deceased 
alive on___ z at déath oceyrred ot Zi 24M, from the causes and on the date stated above. 
i) ADDRESS (Street, city or tawn, stote} DATE SIGNED 
ACTUAL = 
SIGNATUR 0. ...LI35- Potomac AVENUE .._____......4 FEBRUARY 59 


haneives Ricvarp T, Brnroro, M 


20. BURIAL, ite ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
cee Eo! PET 
ta ve ROSE HILL CBM. HAGERSTOWN MD. 


23. FUNGRAL DIRECTOR'S SIGNATURE she Be ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W Pall Hernee ve ab Cte ZA 5 pate FEB 9 ‘59 Cottan S. Fires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2355 CERTIFICATE OF DEATH A2345 


Reg. Dist. No. 


and 


o 
Ss \ TG = ar 
2 » \/). PLACE OF DEATH 2. USUAL RESIDENCE (Where sed lived. If institution, Residencesbefore odmission) 
be bak Mere ni ngton mavuno ||?! Maryland s. comm Washingeon 
. 3 = b. ou TEN (it ea tess tii limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a verasaaiacns 
82 Hagess Cows 3h years gerst own 
» a ee a HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Pant 
. Wadhington County Hospital 8 Wabash Ave. ves] NOD 
6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
4 ype rpm) = Paul Henry Blair Sr. orame = February 319-59 
8 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE In yoor IF UNDER 24 HRS. 
nathdoy) Min. 
- Male White |wooweon _oworceot] | June 16, 1910 | “ke m| | om | Reel 
a 10a. omy eC ORR Cty ae kind 4 ike 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting Moriet wera: ales & rok 
2 Guard Airctaft Clearspring Md. U. S. A. 
2577 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pf Percy Blair Nora Hull 4 
8 \ , WAS. ee ent u. s. Migs aloe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AS pl a los 
aha R14-09-5051| Mrs. Mary E. Blair Hagerstown md. 
3 18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0). (b). and (c}.) INTERVAL BETWEEN. 
x PART I. DEATH WAS CAUSED BY: ; ONSET Atap PEATE 
§ "4 1“ IMMEDIATE CAUSE (0! 
= ey Kx DUE TO 


R: After this certificate has been signed by the attending physician and completely filled in by, 


ae Canditians, if any, which 
E gave rise 1a immediate 
& couse (0), stating the under. ( OVE TO 
§ = lying couse lost. () 
285 rd Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
Ess 5 Yes 
aa © |200. ACCIDENT WAS UNDERLYING C]__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
A & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
gos G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 2 
ous © [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a. 8 6 Hour a. fr. While Not while factory, street, affice bldg., etc.) ! 
sere Es p.m. 19 [at work [J ot work CJ p 
e.o j = = 
sey 21. 0 certify th Ls the deceased froma fcaart__..L-_, 19.24, tok & 3...., WZL.,that | last saw the deceased 
Hy i = 
id 3 alive on____ wel, and that death occurred at 83, }GM, from the causes and on the date stated above. 
a 3 ADDRESS (Street, city ar town, state} DATE SIGNED 
ACTUAL ; 4 
® SeNATon LCT no. 247 We Washington St. 2ehe59 
c { 
PHYSICIAN'S 
‘| [RaW Eaward Ww. Ditto soeatagerstown, Maryland 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


may be retaii 
TO FUNERAL D! 
page 3 shauld 


‘220. BURIAL, CREMATION, 7%. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL, (Specify) N 
B 5 2—6 59 Pauls Cemetery ear Clearspring Mad. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISFRAR'S SI GNATURE 
Ys Ars. 10 Scott F. Minnich & Son Hagerstown Ma, [omnes 9 ‘59 ‘ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 poeD 
‘ 
2 CERTIFICATE OF DEATH _ Nes 
Reg. Dist. No. 

~~ vs 
s 5 Bue 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence belare admission) 
sy 7 ©. COUNTY °. b. COUNTY 
* 38 Washington MASTER ‘ Maryland Washington 
£ Be b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 3s RURAL ond give neorest tawn) 2 
2 32 Williamsport 1_month is Hagerstown 
a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°S G, OR INSTITUTION by ON A FARM? 
5 : 
2g iamsport Saniteriwa 125 East Washington Streét ves (No OF 
2 £6 3. NAME OF First Middle tow 4. DATE Month Day Year 
See ol a=: DECEA: 
te {Type or print) ANNIE CATHERINE BLOOM cbeaTh February 3 19 59 

= 9 
c rd 
ey ne 3, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH Sifemert sat ee pent FUNDA ates 
= 2 jonths | Doys | Hours in. 
oe & Female [White —|woowom — ovorcio | July hy 1869 By 
$ E ee 100. Bre sea OT eon Cate kind " ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os ring most af working life, even if retie 
£ ots Hagerstown, Maryland U.S. 
5 pes Housewife g lp e 
. ° 3 rs 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
g 28s I 

5 8 
=) 2s Christian Heckaan Frederika Dumel, 
S = 8 3 15. WAS DECEASED EVER IN U. S. ARMED Mes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €62 Ton, no, oF unbsown] 4 {UF yes, give sor oF dates of vervicel 
& ots : none Mr. Ray Hecknan Hagerstown, Maryland 
ass ae 
> Rs INTERVAL BETWEEN 
Hues at 18. a ae oe lan per line far (a). (b). ond (c).] INTERVAL BETWEEN 
igh 68 Ste : IMMEDIATE CAUSE (a) Cairek LAC. grre 
= Se 7, DUE TO 
3 Ff 
= Se Conditions, if ony, which a Se Ns 4 ake s 
3 BES gove rise 10 immediote a 
=e Se cause (0), stoting the under. ( OVE T 
Bat , ender: 
Cicth aig lying couse lost. td 
©§cge rugs useilott.. 

i § 5 4 Zz Part Il, OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19. WAS AUTOPSY 
Bg Sle Ce SORTREUTING TO DEATH PERFORMED? 
“fb $ 2 = 

£3 < ves not 
easgo6 uo 
= ot 2 § “3 200. ACCIDENT WAS, UNDERLYING CI O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
ted Aes & | OR CONTRIB EOF DEATH ee 
z2 82s © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ssess § |20c. TIME OF INJURY Month, Day, Yeor | 20d. ae cone OCCURRED — ]206. PLACE OF INJURY (Home, form, 1 20. (City or town) County) (Store) 
ee aes cae ea foto, sheet oie Bap ete) | Anon 
ace aed = p.m. 9 Sec ereen Oo ' 

S238 = > 
4 ge = =a 21. | certify that! attended the deceased from/. : vSF to__ ge laeles, wDY, that | last sow the deceased 
Z32f3s 
SS = 2 ss. alive an 3 we, and that death accurred at. B+ 2_M, fram the Causes and an the date stated abave. 
E =S3 + y ADDRESS (Str ity or town, state) psy SIGNED. 
< Stine 0 AS 00) Fe Von 8e == 
Oeezre 

BS 24 / 
28a85 PHYSICIAN'S 
= s < 2 2 NAME (Type) 

B33 Z° 2 To. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 

aD at MOV. ie 
ae yee __ Bars 2/6 Rose Hill Cemete Hagerstéwn Maryland 
- bn erat DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR’S SIGNATURE 

vs A15 fa reRguzer, Fenerel Home a gerstown, Mde cae FEB 6 '59 Cnthen £46 
15M 10/5; s Pu “4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 agg 4 vy 
< CERTIFICATE OF DEATH wad f 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Washington a. STATE Penna a b. COUNTY Franklin 


b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town! 


rural ‘WiddLebur, 3 hours rural Greencastle 


d. NAME OF HOSPITAL (If nat in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 


funeral directar, 


Id 


» 


OR INSTITUTION, Of FARM? 
RFD 2 ves] NOD 


First Middle tot 4. ah Month Day 


. NAME OF vee 
fiype or pain) Charles Walter Bonebrake SEATH Feb. 24, 159 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (C] | ©. DATE OF BIRTH 9. AGE {In yoors IE UNDER 1 YEAR| IF UNDER 24 HRS. 
male white wivoweo [J ovoreog) | Jan. 27, 1906 cy} ‘ gi gh hed 3 ie 
10a. eae sO faa ot roe kind ed eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cavntry) 12. CITIZEN OF WHAT COUNTRY? 
rien gene Wie cevoniNires 
"engineer railroad Franklin Co., Penna. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Bonebrake Lucy Hahn 


435 Pa U.S. tnlesliia oho 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘ho "mer" 795-10-6769| Reba M. Bonebrake, Greencastle, Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c)-] ee) INTERVAL BETWeens 
PART I. DEATH WAS CAUSED BY: Ve, 5 Sz y4een ; 
IMMEDIATE CAUSE (o! Oy gt EL Rav fd itt str: 


b20.f DUE To 


land 


‘ 


Then please remave carban paper: 


Conditions, if ony, which 
Gave rise to immediote 
cause (0), stating the ynder. ( OVE TO 


lying couse lost. ¢ 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 


PERFORMED? 
yes] no Ky 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port 11 of item UB.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour 0. n. While Not while factory. street, affice bldg., etc.) | 
p.m. 39 [at work [] ot work (J 1 


7 


21. | certify that | attended the deceased from 2/24/59... 19, ta_2/24/59 _, 19.___.,that | last saw the deceased 


alive on___..._.--.___, 12____.,., and that death occurred atl l.0.M, from the causes and on the date stated abave. 
“ ADDRESS (Street, city or town, stote) DATE SIGNED 


136. N. Pottoman St. 2 /968/5g 


ransit permit. 


: After this certificate hos been signed by the attending physician and campletely filled in by: 
MEDICAL CERTIFICATION: 


the haspital ar attending physician. 


‘OR: 


‘detached far use as the burial 
the registrar prior to burial, crematian, or remavol, and in any event within 72 hours after death. 
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3 
= 
$ 
3. 
e 
z 
3 
3 
° 
= 
is 
: 
< 
3 
a 
> 
rg 
z= 
co) 
Zz 
i=} 
z 
E 
< 
o 


4 


PHYSICIAN'S tr... = 
NAME (Type) OW 2.0. 2 fea 


Wa. sale Ae one ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, oF county) 
peci 
. = 2-27-59 Rest Haven Cemetery | Hagerstown, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F, Minnich & Son, Hagerstown, M46) iui. > 159 7 ewe 


sks pers 


moy be retoin 
page 3 shauld 


< TO HOSPITAL 
TO FUNERAL D! 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onl 


no3as 


Reg, Dist. No. 


eel ji 
3 ag. a Mara aad x WE te oe (Where deceased lived. {f institution: Residence before admission) 
/ °. ; °. ; 
ad | Washington MARYLAND Maryland » COUNTY’ Washington 
a) 8 b. CITY OR TOWN (IF autside carporat: it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give neorest lawn} 
22 Hagerstown Life > 5 Hagerstown 
a d. NAME OF HOSPITAL [If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
x | ‘OR INSTITUTION - ON A FARM? 
Washington County Hospital i 728 Frederick St ves (NO 
3. NAME OF First Middle Last 4, DATE Month Ooy Year 
DECEASED | ~ OF Ks 
(ype ar print) HARVEY LESUSTER BOWARD DEATH Feb. 6 19 59 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
Cl MARRIED ["] NEVER MARRIED [7] 8 Ae inten 
WIDOWED. bivoRCED [] Jan.6 2 1888 yn. 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11, SIRTHPLACE (State or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon popers. Pages } and 


Bricklayer Construction Hagerstown, \id, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 James W.Boward Helen Cline 
T I] 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0 oF unknown) IM yer, give wor oF dotes of service} a 
No | 214-09-2935 |Harry L.Boward 728 Frederick St.Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only one couse per lingyfor i (b), ond (€)-] UNTEEVAN ETE 
PART I. DEATH WAS CAUSED BY: 
ATIMMEDIATE CAUSE fo) VIimone Ky Eau, [b= 2 (ee l ct 
zAlbO X DUE TO —_— 


Conditions, if ony, which rn ae r Omar ro L LA 


gave rise ta immediote 


; DUE TO 

couse (0), stating the under- 

lying couse lost. ey Y a Ga pe 1 10 fen 
9. WAS AUTOPSY 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


M2 
& 
So 
SEE z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } - Whs autor’ 
Zot = 
es 
aria 3 V <4 eve es ee. ves] 80D} 
eos = [200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
eg2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S38 G |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5.2 9 s eer Pm ths... aateene foclory, slreet, office bldg... etc.) | 
fa : = p.m. 19 Jot work [J of work [] : 
Fe 21. ¥ certify that | attended the deceased fram__2__~_9____., 19.94% to___Z—& ___., 19.9_} thot | lost saw the deceased 
2 i. 
= % alive on_.- 2 & Se, 3 Tg es and that death accurred ot_..CY_M, fram the causes and an the date stated abave. 
2 
=O 
7. 


footage ? 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


* 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


a ADDRESS (Sirgg!, city gr town, stote) OaTE SIGNED 
SeWATURE £ = Mine See Shale Fe: ee Zs G ee F- ae oan 
| 


O42 f PHYSICA’ 
xe < 2 / NAME (Type) Z—£ : 
a 8 3 ey ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qadf NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION town, or county) (Stole) 
2>58 seas 
Bier urd 2/9/59 Rest Haven Cemeter: Hagerstown Md. 
- 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. FER Ging 24b, REGISTRARS SIGNATURE 
£3) 
SA) Rest Haven Funeral Chapel Inc. Hagerstown, Md. pate 0 59 nib £ 3 : 


4, Pont Urn-. 


call 


rector, 
be filed with 


ee: 
id 


Pages 1 and 2 3 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


te has been signed by the attending physician and campletely filled in by } 


OR: After this cert 
be Wetached far use as the burial-transit permit. 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 should 


TO FUNERAL DI. 


VS AVS (4) 
15M 10/57 


1 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 9 3 4y 
2419 CERTIFICATE OF DEATH He, ed ‘: 


1. PLACE OF DEATH a ue halide (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY Washington Mar ryland b. OUNT'Wa shington 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Williamsport 78 yrs. x Williamsport 


d. Blea Ae eee (If not in hospitol, give street oddress) fd. STREET ADDRESS e Se 
132% 8. Vermont Street 132% S. Vermont St. ves (] NO 
3. NAME OF First Middle Lost 4. or ee Doy 


fiero rn) Daisy Alice __ Bowers cl ; 
RS. 


10 
5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [] | ®. DATE OF BIRTH cy rc ttn IF UNDER } YEAR] iF UNDER 24 Hi 
Mr 
Female te ores ovorceop] |July LL 1880 m | Oo) BY ei 


Wa. USUAL OCCUPATION {Give kind of work dors 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1a ¥2. CITIZEN OF WHAT COUNTRY? 
sane most of worki we even if retired) A 
Housewi Home Maryland U.S. 


43. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Andrew. Blair Amanda Watson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 314. SOCIAL SECURITY NO. |17. INFORMANT 


ET AND DEATH 
GAL Aid lg 


) 
Gove rise to immediote 
couse {0}, stating the under (| OUETO 
lying couse lost. ms 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Mo) | 19 Reeronne 


MED? 


ves[] nol) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {Gry oF town) (County) (Stote) 


Hour o. m. ide: Not while factory, street, office bidg., via 
as Het work [J ot work CJ ZS 


MEDICAL CERTIFICATION 


DF; 
9 5 he E> é OT her “97 (that | last sow the decegsed 


accupted a} Zi am he caufes and on/tle date stated 


WP om 


22o. BURIAL, Peet Mb. D1 ay THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Burret” vats 13- 59 |Biwerview Cemetery 


23, FUNERAL DIRECTOR'S SI Af) "ADDRESS ) | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bigpx Kank Bl ipan oe FEB V6'S9 | Chih £ Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
CERTIFICATE OF DEATH ee N23ao0 


owt 


2. pg RESIDENCE {Where deceased lived. If institution: Residence before admission} 


iireet, city ‘oF town, state) DATE SIGNE 
Mil. BLS 


bs 


Te fe 
ie tue, 
& 
& 8x b. COUNTY ya» 
Ss Maryland Washington 
£ Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
e 3 a RURAL ond give nearest! town) 
ee yrs x Hancock Rural 2 
£ 9 a. Nant OF HOSPITAL (IF notin hospital, give street oddres) 0. STREET ADDRESS © 3 RESIDENCE 
3 = / 
= oes Ook - yes [] N 
peers 9 ock Nursing Hom Ox 
o a 
£6 3. NAME OF First Middle lost 4. DATE Month ¥ 
ase DECEASED bi , s en jon Doy ear 
© 2s {Type oF print Martha Deborah DEATH 2 eS oe 
= »S 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [va 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 ae fost birthdoy) | Months ys | Hours] Min. 
aes F 1 winoweo [J pivorceo [] 12.1868 yn. 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38% \ during most of working life, even if retired) 
S$ Bes } Never Worked Washington Count 
Seek aN / 113, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
o> 39-08 
S ees Henry Breen Catherine Dillon 
© Foes TS, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL nc aga NO. |17. INFORMANT ‘Address 
a 
5. age [¥eu. no, or unknown) IIT yes, give wor or dotes of service) 
SMES No Mica li Mar ats Le Men Ma. 
g is ta = 18. CAUSE OF DEATH [Enter only one cou: pling For (af. (b). ond, {c)-] 2 INTERVAL BETWEEN 
0 284 PART 1. DEATH WAS CAUSED BY: sue Neary pple flees 
iS) OAc : IMMEDIATE CAUSE (o} a 
ee a ue 
= cee ’ DUE TO 
o Fs 
=£ 52> Conditions, if ony, which om 
s BES gave rise ta immediote 
5 Sere cause (0), stoting the under- ( OVE TO 
f¢ 332 lying couse lost. (a. 
3855 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sens {2 et Ry PERFORMED? 
= > a 9 = 
Ene B am ed ves [} NO) 
goooo uv 
= = uv 
Fowss B | 202 ACCIDENT WAS UNDERLYING [1 _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port oF Port W of item 1B) 
gS & US BATH 
4 rs g2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o> 3 ae z a ee 
Zszes & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County (tote) 
=) s.28s 3 Hour 0. m. 7s While Not while foctory, street, office bldg., etc.) ! 
Z32 25 ¥ p.m. jot work [7] ot work [J 4 ‘. i 
Bowne, j = Ys , 
2833 < 21. | certify that | attended the deceased from.____ MWe =, 953, to ae LEAS 19:5 Zithat 1 last saw the deceased 
Zz ad p; 
3 % iE 3 ig olive an ES ee 15, Sop shes death accurred at 47s OM, from the causes and on the date stated above. 
Ge 
E=os5 ’ 
< a 
4 3 
ts cS == 
£52 we) 
28525 PHYSICIAN'S a im os 
eget ! NAME (Type) LCV IO __/) 2VI EEN Ee ee ee! eke Ae ee 
& £3°°R Za. BURIAL, cal 2b. DATE THEREOF 2c. NAME OF CEMETERY OR @RUINMRSRY 22d. LOCATION (City. town, or county) {Store} 
>> BS amor specify] 
Sate 2.18 St.Peters Catho Hancock Washington wd 
le toad |l28: ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) i 


15M 10/57 \ 


> MARYLAND. STATE PF ARTMENT ¢ OF se 18 
tems N25] 
22k CERTIFICATE OF DEATH we un 
pe oe i 1g. Dist. No. # 
Y g s Me ota OF DEATH mn 2. URE Dee (Where deceased lived. If institutian: Residence before admission) 
32 fuSkaneton MARWAN || “VARYLAND * CONT ON TOOMERY 
Bes b. CITY OR TOWN (if outide sorporete limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} Vv 
g sare eget wen 
rag HAGERSTOWN, MARYLAND KENSINGTON, MARYLAND 13 K=- 2 
y ’) d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
¢ l OR INSTITUTION ON A FARM? 
S WESTERN MD STATE HOSPITAL 10713 SHAFTSRURY SP vet] xO 
He 5 NAME OF Fira Middle tost 4 DATE Ment Dey Yeor 
23 {Type or print Annie ALLE Browns DEATH SEb. 2. Sy PPSPAS 5G 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo B. DATE OF BIRTH #. pS) wey IF UNDER 1 YEAR] IF UNDER 24 ult 
FEMALE _|NEGRO wiooweo EK _owvoRCED oy bE 


© 


coring a Leer ee even if retired} 


13. FATHER'S NAME 14, MOTHER" 5 MAIDEN NAME 


MARSHALL STEWART ELIZA TURNER 
‘. MD sats Ba Lt IN U.S. “sgngee iesphende 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ad eisks ee STANLEY LOVE KENSINGTON , 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Emcd23 Lg S. 


100. USUAL er ellie {Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


bone 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b). ond (c).] 
PART | DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) EmQye inte 
76x DUE TO 
Conditions, if any, which e Lier Pb SLOSS 
gove rise 10 immediate i VE AEE 
ne (eh Holingine wake CULTOR CTO Miphr ageng Ave SCOSS 
lying couse lost. te. 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. p80 AUTOPSY 


(FORMED? 
Carainemea, of héad of paneréeas 


YES “NO DF) 
200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture of injury in Part {ar Part Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m, White Nal-white: foctory, street, office bldg., etc.) M U 
p.m. 19 Jot work [J of work 


Then please remove car 


é mes 


nding physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletel 


hed far use as the burial-transit permit. 


21. | certify that 1 attended the deceased fd 0 /19s¥., 107 ts 19:5. that | last saw the deceased 
a alive an tG4« Ye 19 SF and that death accurred at 2A m, fram the causes and an the date stated abave, 


the hospital ar 


OR: 
‘detac! 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours oft 


ADDRESS (Street, city or town, state) “DATE SIGNED 


Sittin Lise Basa oA vaso nn ees tern Lb, STUE 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pa: 


=a2 
gate /| fmm Levee 2. Lames 
ee 
3 2 re To. ley seen 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. aa (City. tawn, ar county) {Stote) 
speci 
peg 2/28 wv, GLEN 1 2d CBNETERY WINTER GREEN VIRGINIA 
4 


, .% 23. E era ss SIGNATURE ‘ADDRESS Co L {zie RECO BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 
a ¥ LAR MOL y wth Ore | foaMAR 3 '59 Cathe £ fe 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2359 CERTIFICATE OF DEATH HODho 


Reg. Dist. No, 
2 pero ot hg {Where deceosed lived. If institution: Residence before odmission) 
°. SI 


1. PLACE OF DEATH 
©. COUNTY Washing: e mane f b. COUNTY ers 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


=a 


led with 
= 


nerol director, 


v 
5 RURAL ond give nearest tawn) 
: HPEERS OWN 3 LaGERS TO us. 

a 5 a NAME OF HOSPITAL {If not in hospital, give street oddress) Hospt 7} d. STREET ADDRESS © 1S RESIDENCE 
“Be Washineven County ben 819 \Washine toy [VE ves E] NOY 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$ (Type or print) J oy 8 Ave ustA vA AuvEh DEATH FEB & 957 
é 5, SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED (] |8. OATE OF BIRTH %. AGE In veor iF UNOER 1 YEAR] IF UNDER 24 HRS 

fost birthday] Month; DO He Min. 
ye ve Whyte wiooweD oworceo O | 49 Juve LEE so a i # 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during st of working life, even if retired) 
ESAIEAD Vz UMOTULE: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Bry eauch NBNNIE SECRMBAL 


12, CITIZEN OF WHAT COUNTRY? 


(bbs Sih 


th. 


[| 


WR ae tamer cay SY Ue ARMED LORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT h Address £9 Weahe Yor Gage 
Ne | 239-01 - 824 AMA 8. E Bneapracch _pyecpstaun, Hd 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) ONEET ane Dean 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remove corbon popers. 


vent within 72 hours 


o > 
Je 


Conditions, if ony, which ir) Le chen chase baa Chas 


gove rise to immediote 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


OR: After this certificate hos been signed by the offending physician and campletely filled in by 


é 
<-> 
‘BiG : 
Sc i DUE TO - . 
a= cause (a), stating the under- . ‘ 
e2 se tying couse lost. ata fou a Brgtee ba we hptore— LC ¥ 
Bes * cf Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. W& autorsy 
a <9 eS 
.3 >o2 < 
aS56 S vesQ) NOG 
es = | 200. ACCIOENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sis — |Glavarnsonacee cen 
E £9 ce} i NER) 
eg 2 
oes & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Store) 
= 23 8 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
>§ = p.m. wv lot work (] ot work [J « 
i Ss 3 i oe 
23 B< 21. | certify that | attended the deceased from ___«e ~ VSL, to /L EP... 19.____,that | lost saw the deceased 
23 , a 
$ Tabs live ona eee Pe , 19.55" %__, and that death occurred at LeZ 236, aM, fram the causes and an the date stated abave. 
wo S56 g ” 
res 3 x W ee (Street, city or town, we 2 DATE so. 
< = ACTUAL / L os hington St -9- 
Sy 2 SIGNATURE al Why Mo. 217 W. Nashingt . 9 : 
£oz 
x3e8 S NAME (hype) Edward W. Ditto 111 M.D, 
Sess 
% Seo oR Ro. BURIAL, CREMATION, [776, DATE THEREOF ac. NAME OF uit OR CREMATORY 72d. Pat (City, town, or county) (Stgte) 
>> city) “| O ‘ 
EER MOIR Yy OSEORLE Ap BURG 
Eq ae DUAR FR i LIAR WN. > ' 3 
eye 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Teale Andrew K, coffman Hagerstown, Md, |oanfEB 1 1'59 Cutis BAe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6b Ay Pee 
M2308 
2360 CERTIFICATE OF DEATH 2. aoe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY RARVUate et as ee b. COUNTY TRAIT OY 


PA party si 


b. CITY OR TOWN (if ‘Gylside corpotote Hii ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearésfitown} >. 7 i thy. . 
tT ™Yy 4 SS Loe nk es IT\TT ie eee PRT Nr T) an Pol 
HAGERSTOWN, *.MD> FRw. HOUR GLEAR SPRING, MD. ROUTS.2 
d. OR qHUnON. {If nat in haspital, give street address) d. STREET ADDRESS e IS yy PS 
. Tyre 7 Tht mr 7 ATS + ON-A FARM? 
ASRS TON COUNTY HOSPIT / IONE vest] no 
. NAME OF First lost Year 
DECEASED 


{Type or print) JANNSTTER IRE=ETT TR 


NEVER MARRIED [_] | 8. DATE OF BIRTH ty agrlte yea 


29 yes. 
@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


om 


neral director, 


Pages 1 and 2 


14, MOTHER'S MAIDEN NAME 
rhmaD 5 TNO < iy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY ig 17. INFORMANT 


hysician ond completely filled in by 


(Yer, no, oF unknown| Uf yes, give wor or dotes of service) 


ing p 
Then please remave corbon papers. 


NO 
18. CAUSE OF DEATH [Enter only one couse per li 


PART !. DEATH WAS CAUSED BY: 
ty, IMMEDIATE CAUSE (0), 


ie / UE TO 


7 
° 
& 
o 

« 

ae 

7° 
= 

3 
5 
3 

£ 
= 

a 

= 

3 
z 

{D 
g 

5 
3 
ry 
4 
o 
2 

S 
2 
o 

2 
s 
& 

es 
° 
3 

a 
° 

= 
G 

= 


Conditions, if ony, which im 
© rise to immedi 
gove + immediote | ego 


couse (o}, stoting the under- 
lying cause lost. a] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. peda eal 


RMED? 
ves(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, atfice bldg., ete.) ! 
p.m. 19 lot work [] of work a f? 


coors =, 


21. 1 certify that | attended the-deceased from___, Df fo NVI. a f_<--f@ 79___..,that | last saw the deceased 
alive an Ly ra ss 9 at death occurred at a's , fram 


es, yy 


PHYSICIAN'S, 
NAME (Type] 4 


70. BURIAL, CREMATION Te Td. local ION (City, town, of count; Stot 
REMOVAL (Specify) 2, a : 4 ee isreret 
. tition Pavbo CLM. Jie PAULO, Moe 


A i} 
<n -PIRECTOR'S SIGNAT RE + Ue 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) : y . i EB 1 8 '59 Litt 
15M 10/57 Leh ALMA f 2PLIN oat haut SP 
U/ E 


ires 


The law requ 


the hospital or attending physician. 


‘OR: 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION, 


‘detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


sf 


4 
i? 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld 


TO FUNERAL DI: 


FOR STA 
HEALTH DEPT. 


If any delay is 


nt within 72 hours offer death. 


bax 


File pages 1 ond 2 with the State B. 


fice olang with Form PM3. Page 5 may be retained 


in pencil ia Item 18. Give Pages 1, 2, and 3 ta the funera' 
miners 


@ byriol-transit permit, 


. prior to burial, erematian, or remavol, and in any, 


ded to the Chief Medica! Exo 


cate. writing the word “pending 
CTOR: Page 3 should be used as 


a 


4 


TO FUNERAL D} 
or its designoted agent. 
5. 


execute the ¢4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be§ 


VS, AISME 
5M 2/57 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 9954 
236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
“e COUNTY WASH INGTON marviano || > STATE MARYLAND bcouny WASHINGTON 
b. CITY OR TOWN (It ovtude corporote limits, write URAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:t town) 
“en HEGERSTOWN 17 YRS.||, 3 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give street address) d. STREET AODRESS. . 1S RESIDENCE 
1004 HAMILTON BLVD. / -1126 HAMILTON BLVD. eo es 
3. NAME OF : First Ss Middle ~ 4. DATE “f a = 
(Type or print) GEORGE CLYDE BURKHOLDER DEATH FERRO AR x Ks 
3. SEX 


8. DATE OF BIRTH 9. AGE fn goon IF UNDER TYEAR] IF UNDER 24 | 
Be UNDER Be 
6/1/1890 BB. bers | CemT ES 


6. COLOR OR I MARRIED (2) NEVER MARRIED [-] 


MALE WHITE |wwownQ pivorctd [J 
* USUAL OCCUPATION (Give ma fy a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stole or foreign country) ia. CITIZEN OF WHAT COUNTRY? 
ETIRED SALESMAN TOBACCO CO. Fy ENNS YLVANTA U.S. A. 
E BTL 'S NAME 4, "5S MAIDEN 7 
JOHN H. BURKHOLDER | HA" RS BERTLES 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17. INFORMANT : Address _ 
VES MW |e 10 -05433 9 MRS. VIRGINIA BURKHOLDER 
18. CAUSE OF DEATH (Enier only one couse per fine for (0), (b), ond (c).} : are 7 
ila lS Sof i ec Acute Coronary Occlusion ‘ 10 min 


. 2 . 
oe Aa.l DUE To 

Conditions, if ony, which (by 

gove rise 10 immediole couse 

{0}, stoting the underlying¢ OVE TO 

couse lost, a. Se (2 e./ 


g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) t9. WAS isa 
RFORME! 

3 Cirrhosis of liver ves] NO 

& 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Por! {1 of item 18.) 

Be | PRIMARY () or CONTRIBUTING [ 

J | CAUSE OF DEATH. None 

a ot —_ 

5 [20c. TIME OF INJURY — Month, Day. Yeor 20d. INJURY OCCURRED |2Ue. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stole) 

5 ieee See —_— While Rel hckale foctory, stree!, office bldg., etc. 

= pom. 19 ot work [J of work £] - ' Hef ie 


21. Veertify that] toak charge of the remains described abave, held an Autopsy [_], Inspection KJ. Inquiry (1. and in my 
apinian death resulted fram: Natural causes [x], Accident [], Suicide (, Hamicide [], Undetermined manner Oo 


ACTUAL wh) Wtbhee? ho. CO DATE SIGNED 
SIGNA wat KB wip, CHIEF MEDICAL EXAMINER [J 


f “ ASSISTANT MEDICAL EXAMINER [7] 2459 
Raataiee’s 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [G-——~ 
‘To. BURIAL, oe’ |22b. DATE THEREOF —« 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) a {Storey rf 
2/6/59 ROSE HILL CEM. HAGERSTOWN MDs 


24>, REGISTRAR'S SIGNATURE 
Cltug tM aiks 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES! Tao. REC'D BY REGISTRAR 
Y/ : Ls DATE PES 9 BD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sectors 1220 


at 


ENS Walter H, Shealy M. fh, 


7d, LOCATION (City, town, or county) (tote) 


LOCUST GROVE WASH.CO.MD 


‘2do. REC'D BY REGISTRAR ‘Tb. REGISTRAR'S SIGNATURE 


pee 1 3 '59 Onthun § Kiassh 


may be reto! 
TO FUNERAL 
page 3 shoul 


~ ge 
S ¥ = Te feck DEATH 2, USUAL RESIDENCE (Where deceased lived. If iatituion: Residence before edmission) 
2 fae oe ' 3 sh 
= 33 WASHINGTON marruno | MARYLAND WAS" INGTON 
£3 Ni | B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
g se RURAL and give nearest town) 
% 227 HAGERSTOWN 18 HOURS “SHARPSBURG 
= q d. NAME OF HOSPITAL (If not in hospitol, give siree! oddress) . STREET ADDRESS . IS RESIDENCE 
3 OR INSTITUTION ON % FARM? 
S TARPERITR ves [] No Df 
¢ 5 HAR IRG MD. 
2 = 3 3. NAME OF First Middle ton 4. DATE Month Day Yeor 
x - DECEASED | “ 
© 23 batt CHARLES JACOB BUSSARD DIATHREBRUARY 10 1959 19 
= ae 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3° Test birthdey} ros 
a) a3 ¢ 8 yes. ; 
a 
2 Hees 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 38 3 during mont of working life, even if retired) 
3 Re = RETIRED F. HARP S BUR O.MD mot 
iG 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 (8 aH | 
S Sler WILLIAM C.BUSSARD CHARLOTTE ANN AINSWORTH 
& $33 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= = £ = (Yer, no or uoknown) IW yet, give wor or dates of rervice) 
as NQ NON! MAR N R SARD HARPSBURG MD 
SPs iA 
3 28 = 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c) ae 7 INTERVAL BETWEEN, 
Dv FG5 PART |. DEATH WAS CAUSED BY: Pag} a ; : x 
&. Bee IMMEDIATE CAUSE fo) ei! 22,1, 2-8-0 NECA CHY 2 4 a #) 
faa £ es A, 
ee aa DUE TO , jy 
= Sas os, ifany, which (6) 
3s BES gove rite to immediote 
3 BES couse {o), stoting the under. (| DUE TO 
vet=sr lying c: at ©). 
26% ET 
228 [i F3 Pant IL--DTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO JHE TERMINAL DISEAS Jt: p> EN TIN PART 117. WAS AUTOPSY 
ro s33) ols AA AaK — O14 == ia AL AK: vs) NO 
Pe ey] fi 
Pea = | 20. iG . ul CURRED. (Enter noture of injury in Por! | or Port Il of stem 18, 
Koons 200. ACCIDENT WAS UNOERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | or Port Il of item 18.) 
3337: & | OR CONTRIBUTING C7) CAUSE OF DEATH 
aeses 3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss § [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
BbL28 6 Hour 0. m. 1p While os sie Sey eet, Se ae ’ 
aDGELO = p.m. jet work [_] of work, at 
os. s i) e 7 =r 
Zz 32us ; 5 aie pf r. 2. mi awoks tole AL... VS Ahat | lost saw the deceased 
B22 : : 
Zee 3 3 2. that death occurred at. , fram the causes and on the date stated abave. 
= 32 3 ° (} FZ if ADDRESS (Street, city aa stote) DATE SIGNED. 
< Be os AcTUAL ) / x; xxK Sharpsburg, Md 
™ 25 SIGNATUR AX} (Ha Lee MD. _ FORE maa ee ge TP weer & ie = 2 __ 2/11/59 
0! & / \\ 
pA i J 
Z$33? 
3 2 
3 2 
° £ 
re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02356 
2428 CERTIFICATE OF DEATH . 30 


i Reg. Dist. No. 
2 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inuitlion: Residence before odmission) 
fe fos SL la MARYLAND Ny b. COUNTY 
za NES Tih ON & NO NASCAR 
a] b. CITY OR TOWN (if anes corporate limits, write © ay ‘OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
33 RURAL ond give nearest bewn) 
=z 
52 
“=> 
3 


». 


> es 
dd, NAME a HOSPITAL (IF not in hospital, give street address) eet Bees e. 15 RESIDENCE 
ol STITUTION: ON, A FARM? 
Anan NS ves No O 


3. NAME OF First Middle 4 ig Doy Yeor 
DECEASED Es . 4 
(Type or print) NO = ON a N Dea Bu AIz —(-~ 9S 

9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y thdoy) ° Min. 


100. USUAL OCCUPATION {Gir 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11} BIRTHPLACE (Stote or foreign country) 
ring most of working li 


42. CITIZEN OF WHAT COUNTRY? 
en if retired) 


14. MOTHER'S MAIDEN NAME 


D NK N AD AAA AiRONE 


15. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nat oeratoatat Th ty OTe Ses oO saaken a 
OA NERS HERB EY DoLFigup Wocnisecitn MD . 


1B. CAUSE OF DEATH [Enter ‘only one couse per line ts {e), (6). ond (c}- ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
| __ IMMEDIATE CAUSE (0) 


Then please remove corbon papers. Pages | ond 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


'OR: After this certificate has been signed by the attending physician ond completely filled in b| 


My . UE TO 

= Conditions, if any, which ) 

E Gove rise 10 immediote 

& cause (0), stoting the ynder- ( OVE TO 
674 ! ic} 
286 a Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Zot = 
Fanae! S yves(] No 
Laas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
e 2 
s Be [OR CONTRIBUTING C] CAUSE OF DEATH é 
ers & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= . z FA at. ete 
356 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
stg 3 Hour 6. m. While Not while factory. street, affice bldg., etc.) | 
Gitte 3 p.m. W Jat work [] ot work [| ' 
eae! =z ; z 
3 3 21. t certify that! attended the deceased fromazaJ, ff > , 19)__¢.,that I last saw the deceased 
a 3 alive on edilb anf nanan VSG M, fram the causes and an the date stated abave. 
= 3 : DRESS (Street, city or town, stote) . TE SIGNED 

a) es 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


> a 
ACTUAL fj I 
SiGNATURE__* L-] Jar 
5 3 | PHYSICIAN'S (aa | | 
3 3 2 NAME (Type) x t A Ee 
83° Wo. BURIAL CREMATION, | tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or ebunty) (State) 
~58 REMOVAL (Speci . ” “i s : 
ek el ate ER: 3, 1994 Moonseore CeMEenE Doon zo \NASH. Com. 
, : 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS ANS (4) meg 5 '59 Othun £ FG 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO3 ee 
CERTIFICATE OF DEATH Reg; Dist, No. 


L ened a acai 2. DARE RegOMcs (Where deceased lived. If institution: Residence before odmitsian) 
i Washington MARYLAND || °° Md. ».couNTy Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest tawn) 
RURAL and give neorest tawn} 
Hagerst town 35 years Po) Hagerstown 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FAR! 
Beckley Road 16 Beckley Road ves no 
3. [Late is First Middle tos! 4. ete Month Day Year 
(Type or print) Mary Elizabeth Crosswhite DEATH 2 18 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED CX NEVER MARRIED il B. DATE OF BIRTH 9. AGE He yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x " last birthday) [Manths] Doys | Hours Min. 
female white |wioowe(] ——vorceoO] | April 25, 1883 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 


“3 


Home duties Home Campbell Co. Tenn. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abner_Lovel: Lucinda Murray 


oP; WAS. pecenst ee RS. —" fore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
snes erinksesr) "Wipe Give weer dan ohne) : 
no | none Jesse H. Crosswhite Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b). and (c}.] Pou gael 


& 
a 
9 
a 
€ 
S 
= 
8 
© 
Fd 
Fo 
€ 
2 
3 
= 
< 
S 
= 
£ 


_ PART |. DEAT MEDIATE CAUSE fo} or with abdominal Months 
ThA eGleo 2! } certain) 
ae : e on. 
Conditions, if any, which tb) 


gove rise ta immediate 
couse {a), stoting the under- 
lying couse lost. al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24 haurs ofter death: Page 4 


5 
° 
i 
~ 
g 
€ 
£ 
i 
3 
$ 
HH 
& 
6 
£ 
z 
= 5 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 co} aa 
3 dal Hypertensive cardiovascular disease ves] Nom 
5 © 10a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING CT CAUSE OF DEATH 
3 5 |UIF EITHER, NOTIFY MEDICAL EXAMINER} 
§ 3 |20c. TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, 120¥. (City oF town) (County) (State) 
= 5 Het a ane, & Malan. factory, street, office bidg., etc.) 
E = p.m. 19 fot work [] at work [J ' 
ne 21. | certify that | attended the deceased fromMlay 23 , 192B_, 1 Fe ruarylo Bert Qe ithat | last saw the deceased 
rs alive an_Feb. aa 12S, ond that death aie oth 22 35'm, from the causes and on the date stated abave. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
4 ACTUAL 
3 / SIGNATURE , Mo. 100.-Professional Arts Bldg.__2/18/59 
ae { 2 
2425 PHYSICIAN'S. 
egies Mamet) Wi Liiam T, Layman, M.D. Hagerstown | Maryland 
BE°8 Re. restate 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or counly) (tote) 
>> 4 a) a 
gees bur 2-20-59 Rose Hill Hagerstown Md. 
2 23. FUNERAL a SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hea! “ Fred W. Kraiss Hagerstown, Md. vate FEB 1 9 '99 Cithun 8. Marais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2364 CERTIFICATE OF DEATH 


N2305 


en Reg. Dist. No. 
3 45 ig PLACE OF DEATH a usuat L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
, 0. Col * o. b. COUNTY * 
38 Washington MARYLAND Md. Washington 
B% b. CITY O& TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 & RURAL ond give neorest town) 
2 Hagerstown 13_ months K Hagerstown 
s d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
Gon “barlock a f ON A FARM? 
Ss 7C arlock Nursing Home j Route 5_ ves] NoLy 
5 3. NAME OF First Middle lost 4. DaTE Month ‘bay Yeor 
3 {Type or print Aurah Cunningham DEATH 2 18 19 59 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [“] NEVER MARRIED [] | 8. DATE OF 8iRTH % AGE linyeas fF UNDER 1 YEAR] IF UNDER 24 HRS. 
: tosh Rirthdoy) Months} Day He Min. 
*; female white wiooweo Ef] oivorceof] | Oct. 12, 1870 88 yrs, eloieatd ca my 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtote or foreign country) £2. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
e home duties Home Front Royal, Va. U.S.A. 
a 13. FATHER'S NAME f4. MOTHER'S MAIDEN NAME 
o 
- ohn Garmong Margaret Rogers 
ro 15. WAS DECEASED EVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ {Yes no. oF enknewn} {It yes, gre wor of dates of tervice| « 
3 T no | none Mrs. Grace Warren Emmittsburg, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


4 $ ONSET AND DEATH 
PART |. OFATH Mebiate cause o_Arter@iosclerotic Cardiovascular Disease.| Years, 


Lbs A DUE TO 


Then pl 


Conditions, if ony. which . 
gove rise to immediote 


couse {0}, sloting the under. (| OUETO 
pivingicausezlont? a 


‘ansit permit. 
the registrar prior ta burial, cremotian, or removal, and in any event witha a boar after death. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0)|19. was auTorsy 
e 

$ None. ves] Nog} 
= 200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

S [UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= Pm. 19 fot work [} ot work CJ H 


Obm, fram the causes and on the date stated abave. 


alive on_. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 
SIGNATURE > MD. 19 North Potomac St, Feb. 18,1959 
2 
re pod ake R. A. Bell, M. D. Hagerstown, Maryland. 
3 4 - Zo. et Cert Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ i ‘ 2 
3 - 3 mania 2-21-59 Bunker Hill Bunker Hill W. Va. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ha. REC OE TS SIME g dab. jib Hs then 
AP ales Fred W. Kraiss Hagerstown, Md. fund, Minne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


od 


neral directar, 
be filed with 


Pages 1 and 2 


Then please remove carbon papers. 


in any event within 72 hours ofter death. 


permit. 


tending physician. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar 
detached for use as the buri 


the registrar prior to burial, crematian, ar removal, an 


¢ 


page 3 shauld 


may be retain 
TO FUNERAL D 


VS AI5 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19359 
2365 CERTIFICATE OF DEATH ieplbin ee Oe 


Bc Lene anaes (Where deceased lived. If institution: Residence befare admissian} 
2. b. COUNTY 
waryland wasnt gton 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


, PLACE OF DEATH 
cou: 


“ Weshington woh) 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAYIN Ib 
RURAL and give neares! town! 


Haceratown 3 Hrs O= Hagerstown 
d Bae OF HOSPITAL (H nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
STITUTION 7 ON A FARM? 
ws ounty Hospital 233 Taylor Ave ves] no OKx 
3 wa OF First Middle lost 4. Oo Manth Doy Year 
(ype or print) NELLIE GERTRUDE CUNNINGHAM oats February 16 19 59 
5. SEX 6. COLOR OR RACE |7. marie [] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Haurs| Min 
Fenale White |wooweogK ovorceoQ | Feby 17 1880 78 ys. 


} 10a, Pein Reka CUI hheeher Toma 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Recktretizh: Co We, SA COUNTRY? 
Housewife Own Home ort Republic Va. : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Petre Mary Alice Brown 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{Yes, 90. oF io. GF yes, give wor or dates of service) Aa 
Soe 2.44 -04~ 1u0¥ Chester ¢ Cunningham 93] Frederick Road 
18. ar ‘OF DEATH [Enter anly one couse per line far (a), (b), and (c)-} - Hagers stown Nd. INTERVAL BETWEEN, 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: E — 


IMMEDIATE CAUSE (a). 
2 — 
0 K DUE TO % r — 
Canditions, if any, which wo oe Mp! KE 5 


gove rise to immediate 


cause (a}, stating the under. ( OUE TO Z., a AS Z p 


lying cause last. 


4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO =e TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/19. WAS AUTOPSY 

5 ves] NO &}-— 

© [20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

& |OR CONTRISUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

G [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ty or fawn} (County) (Stote) 

3 Ager osm: vp [While Not while factory. stree!, office bldg., etc 

z p.m. lat work [_] af work 
21. | certify that ! Shenacdne deceased frome22_“—_ Le oa 27, ae G-:., 19 Jihat | last saw the deceased 
alive on. <> eee 1 SD ae ;-- and that death occurred at. © en. Oe the causes and on the date stated above. 

a ‘ADDRESS I fate’ DATE SIGNED 

SIGNATURE MO. . y- el 


Te. BURIAL, CREMATION, 1] 22, DATE THEREOF | 22. NAME OFA DATE THEREOF 22. ee AETERY OR CREMATORY OR CREMATORY 7d. LOCATION {City. tawn, ar county) (State) 
REMOVAL (Specify) 4 
B a 3/19/59 oretheren emete Ringgold Wash o Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. re RS USS ‘24b. ed cuit 5 SIGNATURE 
: : wid, Finaiah 
Andrew & Coffman Hagerstown Md. DATE a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 2360 


Reg. Dist. No. 


= 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (oh] rat: aol BETWEEN: 
PART I. DEATH WAS CAUSED BY: OO a 


IMMEDIATE CAUSE (a) 
f ; DUE TO Xe 
= 
Canditions, if any, which (b) i Pt 


& = aS eee rs 2. petal ahaha (Where deceased lived. If institution: Residence before odmission) 
52 WASHINGTON marytano || * MARYLAND >" WASHINGTON 
x) 3 b. Byte TOWN (If slats corporote timits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
is HACER STOW 2a YRS HAGERSTOWN 
* d. NAME OF eee ee {if nat in hospitel. give street address) $ i d. STREET ADDRESS e Pa Piah: 
- T16S Nt. ETNA ROAD | / 1103 MT. ETNA ROAD vs) NO 
£ 5 3. NAME OF ISAAC Fint Middie lost Month Oy Yeor 
35 {type or print) A MILTON DAVIS 
> 5. SEX OK RACE |7. MARRIED EX) NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE. (tn years 
3 4 MALE WHITE  |wioowes Q pivorced (J 7/5/1887 i. 
& 8 —~ | 100. USUAL eRe ce kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. Feage (State ar fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
ae ( " N FERED LABORER” | CONSTRUCTION WORK MARYLAND Ui Sede 
5 8 4 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
gs JOSEPH DAVIS LYDIA WOLFORD 
= 3 ihe hy popped im U oe ua tes 16. SOCIAL SECURITY NO. | 17. INFORMANT 0} 7 " 3 
by i el i bees EC ye URS. REBA M, pavrs  HAGERgZOWN 
2a 
oe 
2i 
=F 
= 
3 


the hospitol or 


tending physicion. 


: After this certificate has beer 


gove tise to immediate 


cause (0), stating the under- + ‘ x 
lying couse lost, a ‘ —<—” 2—- Ye 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
; ves] NOL 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) H 
pom, 19 lot work (J at work [J i 


Ak | certify that | attended the_deceased from 2 9 Soh aoa oA mn Pm, we, that | last saw the deceased 


., and that death accurred at. LOLI, fram the causes and an the date stated abave. 
ADDRESS (Stree!, aigf or town, stale} DATE SIGNED 


MD. Dicey aa Dot FOG Mi: 
PHYSICIAN'S ee > 2 oe 


NAME ee eric eS Cc? “4 


‘Mc. NAME OF ob Lanse TERY OR CREMATORY 7 | 22d. LOCATION (City, town, or egonty) (State) 
E val 7 1 
*PURTRE | 2/11/ REST HAVEN CR HAGERSTOWN MD 


23. FUNERAL DIRECTOR'S tee AQORESS : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ F i, oer 
/, Than 3, Vinein 
Adri —~f Cotattakh LCi vide Lj . \omfEB 1 3'59 Ow 


: bE bE EN eo ae 


MEDICAL CERTIFICATION: 


jirector, 


id be filed with 


| ae 
ers. Pages | and 2am 


te be executed within 24 hours ofter death: Page 4 


Then please remave carban 


transit permit. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 haurs ofter 


1 or attending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled in by 


the haspi 
detoched for use as the buriol: 


moy be Ag 
poge 3 should 


3 
8 
€ 
° 
8 
ao) 
° 
= 
3 
= 
s 
oa 
cr 
s 

z 
2 
° 
2 
= 
3 
= 
2 
z 
= 
=x 
a 
° 
ra 
a 
< 
& 
‘Ss 
< 
4 
° 
mA 
< 
5 
= 
5 
3 
=z 
° 
2 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2367 _ CERTIFICATE OF DEATH 2236] 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiion: Residence before odminion) 
a Washington maryiano || & Md. b COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, wrile jc, LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Hagerstown 4 days » Hagerstown 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM’ 


Wash. Co. Hospital 812 Spruce St., ves (} No 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


(Type er print) Lawrence Ray Davis Deate 2 7 ig 99 


5, SEX 6. COLOR OR RACE |7. MARRIED EM) NEVER MARRIED D Je pate oF eirts 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HIS, 
* los oy) | Month: aE 
male white wioowen ff] __owvorceo) | August 3, 1888 eae BA lege es 


VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


retired W. Md. R.R. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Summerfield Davis Mary Frazier 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. NFORMANT ‘Address 
(Yes, no, oF unknown) (0 yes, give wor or dotee 


es W.We I |705-10-5959 Mrs. Clara Mae Davis Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter ‘only one OUsERE ST line for {o}. (b), ond {c}.} oes BETWEEN. 


PART f, DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0), 
? 


. DUE TO 


Conditions, if ony, which im 
gove rite to immediote 

couse (0), stoting the under, ( CUETO 
lying couse lost. te 


Past-Iy OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO, BATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) }19. oR 
: > ra wa A 3 


" ; ; ‘ 
HIYA g LAA cht <a AA Meco vn ae YRRK NOD 
20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port ff of item 1B.) n 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stole) 
Hour o. m. While Not while factory, street. office bldg., etc.) 4 
‘ 


p.m. 19 lot wark [} ot work H 


21. | certify that | attended the deceased fram..17._OcTOBER.. 196, ta_2 FeRRusry., 19.59 that | last saw the deceased 
alive on__2_F. BUARY____ ; Pe. death occyfted ot... 262M, fram the causes and on the date stated abave. 


“6 / iL ADDRESS (Stree!, city or town, stote) DATE SIGNED 


ACTUAL 


a, 
SIGNATURE. ra 


, 1135.Patomac Avenue, _HAGEesTow Mo. 


PHYSICIAN'S 
NAME (Type! Rp, M. D 


2e. Hae Cue 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} a {Slote} 
biriar” | 2-10-59 Rose Hill Hagerstown Md. 


23. FUNERAL DIRECTO! SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. pate EB 1 3°59 Aatnan & Hast 


ont 


‘unerot director, 
Id be filed with 


» 


Poges 1 ond 


Then pleose remove corbon popers. 


OR: After this certificate hos been signed by the oltending physician and completely filled in b: 


the hospital or ottending physicion. 


detoched for use as the burial-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


# 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
may be retained, 


TO FUNERAL D 


/, 


Reg. Dist. No. 


p? Dare CERTIFICATE OF DEATH 2362 


tate 45 —— 


vd ) |V PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


coVWashington MARYLAND | ° "Maryland RECOUNT 1@iggt dl 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


4, months Cecilton 1x ” 
a. Nae REAL (If not in hospitol, give street address) d. STREET ADDRESS e. pea 
Garlock Nursing Home ves (] No] 
2 nets os First Middle Lost 4. ae Month Day Yeor 
(ype opin) ~RObert Chester De Lauder cam February 27 1959 
5. SEX 6, COLOR OR RACE 17. MARRIED (-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE irnoeort IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy! mnths rs urs, in. 
Male White |woowag vvorceo} (Sept. 7, 1880 48 [Mens] bors [Ho Mi 
100. pees ena wee, kind ts cade 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ling mest of working life even if ret 
Contract Repair INear Middletown Md. Uy Seas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ye Robert S. De Lauder Ada F, Barrick 


a WAS DECEASED ps U. S$. ARMED. is fet 16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
WAS DECEASED EVER IN U; . ARMED FORCES! 
6 ee 214~16-062 Robert De Lauder Galena Md, 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (eh) INTERVAL BETWEEN 


ONSET AND DEATH 
. _PART 1, DEATH MPoatteave 1 Cabeinoma of rectum; Acute bronchitis and 


“I \ DUE TO 


Yi 


acute myocardial failure 30 hrs 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. Gl) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
< yes] NO 
© [200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Io Port of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
Pr 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
B Hour 0. n. None While Not while foctory, street, office bldg., ate.) | ~ = e 
= p.m. 19 Jot work [J] at work [3 none H 
21. | certify thot | attended the deceased from....__9¢%* ____, 19.58, ta___feb ~ 19:22_,that | last saw the deceasec! 


alive an. Febs 27, Ieee, and that death occurred at23LOP _M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Eats: pLbor? lv.2el. Gwe ....115.N- Potomac Street 2-28-59 


NAIE thes) S. Robert Wells, M.D. Hagerstown, 


No. SURIAL. Ago ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
BaritaT 3-2-59 Christ Reformed Middletown Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Mdelom ._ ae 


neral directar. 


24 haurs ofter death: Page & 
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tres 


The law requi 


the haspitol or ottending physician. 


OR: 


ificate has been signed by the attending: phys 
the buriol-transit permit. Then 


After this certi 


letached for use as 


* 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained, 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0936; 
2369 CERTIFICATE OF DEATH ecsiobhack sue 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o SIE Maryland » couNTY Washington 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


} 


3 


1. PLACE OF DEATH 
. COUNTY 


Washington MARYLAND: 


b. CITY OR TOWN (if outside corporote li ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest tow: e 
Hagerstown Few minutes Hagerstown 
g } da. Sener ee {If not in hospitol, give street oddress) d. STREET ADDRESS: e. heen 
| Washington County Hospital 205 East Lincoln Aves Ys] NOG 
3. NAME OF First Middle lost 4. DATE Month Day ‘oor pee 
(Type or print) Brenda =. Ann Delouney DEATH February 19 19 59 


5. SEX 6. COLOR OR RACE 


Female White 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


7. MARRIED [} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birt r: Tas = 
winowen] —ooworceo Ey] | February 19, 1959) ‘hier! [Months| doy brad! om 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stole or foreign country) 


\ none Hagerstomm, Maryland U.Sahe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Delouney Betty Jane Kelly 


17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Piancroter ealgedaly ei qigen gaeeraraseeet sR 

no Mr, Charles Delouney _Hagerstdéwn, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c.) INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: an 
IMMEDIATE CAUSE (0) ——, 30 Ins 


A ; 
796 X DUE TO ‘ 
Canditions, if ony, which (by f Dawe tee. 
ise to i iote 
gove rise to immedio! DUE TO 


couse (0), stoting the under- 
lying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0) [19. WAS AUTORSY 
Lites ves] No . 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while ROSY. Meee SEER SR 4 
p.m. 19 lot work [] ot work [J ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.____4. /.(9_ , 1987, to, LG, 195.9.,that I last saw the deceased 
fa 
, and that death accurred a5, ..M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
; SiewatuRi foam, dN don ect pan hve a Ay [> fx 


PHYSICIAN'S 


& i 
oe 
NAME (Type) ch und YA. | CAC SS ee eae 101 Kivu SY SO eet SS = 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERYOR CREMATORY ‘Md. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Bu 0/1959 Rose _# Cemetery Hagerstow Maryland 


4 WF: 'S SIGMATI ADDRESS: ‘24o. REC'D BY EG} sy 4b. REGISTRAR'S SIGNATURE 
8d ot ssh aecica Home Tagetkseha, Mt, pag FEB FY c , Neat 


WIE SRED XA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} y a 6 4 
2370 CERTIFICATE OF DEATH secs Sa vc ae 


od 


~ ce 
3% 5 = ee ih PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institotion: Residence before admission) 
o 8a Mu \ °. °. b. COUNTY 
- Washington MARYLAND Maryland Washington 
w= id 
€ De . b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 54 RURAL ond give neores! town) oy 
2 a Hagerstown 9 hours 03 Hagerstown 
aa / @ RARE CHMOStITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
3 , , 
oS Washington County Hospital. ‘ 205 East Lincoln Avesk ves] no (& 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 35 (type or pein Linda Sue _—- Delouney Dears February 1 59 
By i 19 
c i % 
= >e 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [Sf | 8. DATE OF BIRTH % AGE Meas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ” ay] Haws Min 
See Female White wipowep [J ovorceo) | February 19,1959 ya. y 
3 &. ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 2 8 during most of working life, even if retired) 
5 wep none Hagerstowm, Mde US 
i ae afs 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» Ss 3s 
3 8 ae Charles Deloun Betty Jane Kelly 
= = € 8 we WAS DEC eACURveRny U.S. ee Foes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oie) fit fet no, oF unknown} (Hl pes. give wor of dates of service] 
ofp = | none Mr. Charles Delouney Hagerstown, Mde 
oe Se 
@ £8 re 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (¢)-] INTERVAL BETWEEN 
Ss _—_ 
bAded wor PART I. DEATH WAS CAUSED BY: ae 
see &= IMMEDIATE CAUSE (0) sl a 
= £28 V76 DUE TO 
oy SB io Z 
= 3? > Conditions. if ony, which {bp 
3 ES gove rise to immediote 
5 Sis couse (0), stoting the under- ( OVETO 
. a ae tying couse lost. {c) 
£5 a 
2 33 © = ia Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Ne ——* 
20 Fo e ORMED' 
gage 8 fe ves] No JT 
22 y 
Foose = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22" - & | OR CONTRIBUTING LD) CAUSE OF DEATH 
ZeSes & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g beSbS & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town} (County) (Stote} 
e5.2e5 3 Hope 6: an While Not while foctory, street, office bldg., ete.) t 
asi an + = p.m, 19 lot work [] of work [J ‘ 
re 
= 8 5 : e 
g Siuc 21. | certify thot | ees the deceased from.____2¢/9F._____. 19.99_, to___----- Z/2F__., WSF. thot | lost saw the deceased 
ge< 22 . 
25 é 3 3 olive on____ eee 2 Ly ond thot deoth occurred at.%_7_A-M, from the couses and on the date stoted obove. 
EUOso Cols DATE SIGNED 
<a - ACTUAL ; VAR, 
« & 8 SIGNATURE d a ; Aes as Mo. . 
Cig 2 } 
2oa35 PHYSICIAN'S ==“ f 6 
eesee NAME (Type), as (A fea min & é = 
5 z ———— 
REZ° 2 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. NAME OF GEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
2 SB es REMOVAL (Specify) 
ofote Buxi A he 4, 959 Rose H eatery Hagerstown Md 
- FUNERAL QJRECTOR’S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
vais | | Savereblouger Mineral Home Mie (4 Pe 
15M 10/57 (20d Vel Ene ES Hagerstown, Mde pate FEB 2 4 99 ‘ 1 8. Tank. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2371 CERTIFICATE OF DEATH baie ae 


12365 


= ih 


- ce 
se 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8s ©. COUNTY b. COUNTY 
& 58 Washington MARYLAND. Maryland ; Washington 
£ Be b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& 32 sural jive neorest town) 12 
3 go Hage etowni days a3 Hagerstowm 
€ Ki d. Pos teint HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. ata | 
r) f 
: sc” / [Washington County Hospital / 20 Rast Washington Street re) NOE 
&o ¢§f§ 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a. Oe DECEASED OF 
s 2% (Type or print) AUGUSTUS FREDERICK DIENER crrd = February 8 1959 
= 3 
<= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [3h NEVER MARRIED [1] | 8- DATE OF BIRTH 9. Kaper, IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= 7 a em Months! Do Hi Min, 
ao Male White winoweo} —soivorceo | Mareh 13, 1871 \ "e af alee 
me 
2 € ge Mo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tie gllige & ~ during most of working life, even if retired} 
6 %a9 ng J} 
S$ owes Retired Jewler Williamsport, Pennsylvaria U.S.A. 
B ie 8 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
B Bee Augustus F. Diener Josephine Karn 
© Fo8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘dares 
SEL 
— = E {¥es, 99 oF untnown) {tt yes. give wor or dotes of tervice) 12 rt! Di 
§ 92k no 12-11-7959 | Mrs. Bertha E, Diener _ Hag 
Po re Be ers Mde 
gee 
3 Eee 1B. CAUSE OF DEATH [Ener only one cause per lingfor (0. (ond (0 Dek aN . INTERVAL BETWEEN 
3 £ay PART I. DEATH WAS CAUSED BY: OMB TAP DEAT 
£2 ok IMMEDIATE CAUSE {o} 
3 pecs : }A DuE TO 
ts 
ee =z Conditions, if ony, which o—_f 
$s +) ze gove rise to immediate DUE TO 
= 26. = 
Sl Lee ece couse (0), stoting the under- ly teh secgelnae a 
a gs lying couse lost. al pae7. 
£628 tring couse lest. 
= a4 3 5 a fa Pant Il. OTHER SIGNIFICANT CONDITIONS C: NTRIBUTII H BUTZNOT Ra LA ey TO THE,JERMINAL DISEASE CONDITION GIVEN IN PART "a ee aieeY 
Sots = q e 
fuse F a 2 ) Crlen ced j 2 ape ae 
eaoo5 6 yes NO We 
2 2 y 
* oF 2 § = [ 200. ACCIDENT WA‘ UNDERLFING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
ogsee © FOR CONTRIBUTING LD) CAUSE OF DEATH 
aes 2 5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ Sess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) {County) {State} 
S58 es a Hour a.m. While. Not orkite factory, street, office bldg., etc.) 
ase. 5 2 p.m. 19 fot work [1] ot work, [J H 
OZ Ss z ge t 
Zz $232 21. | certify that | attended the deceased fromeJOCPek _ 20_, 9S 8 2b be, 19k, [that t last saw the deceased 
fine oS ; 
Bess 5 alive on._2@efer, F ___- 1, 1988! .... and that death occurred Ee L [iP fram 
a: ¢ 6 yp Dae 
as ; es ee 
7 a SIGNATURI Ee aS 
£apa } | 
228585 PHYSICIAN’ 
Resee NAME (Typel 9 p, M.D Se ee anes, 
= z 
SECS ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or count State 
“4 $7) {Store} 
2 53 Be Re VAL (Specify) ‘ Cc : 
4 <4 pk} ne Haven eter) HALSLS TaN Ary Lan 
rae 23, we DIRECTOR'S soe a1 ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.AI5 (4) reRouzer, Funer: ome Ma aor Chaban hp 
15M 10/57 A OM nee Hagerstown, Mae ofEB 13'S ie 
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neral directar, 
Id be filed with 


illed in by 
Pages 1 and 2 


th certificate be executed within 24 haurs ofter deoth: Page 4 


in 72 hauss-ofter death. 
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‘detached for use as the burial-transit permit. 


4 


the registrar priar ta burial, 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DO} 


VS A1S5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 66 
we 


ui ) 2372 CERTIFICATE OF DEATH Noein | 1808 
1, PLACE OF DEATH 


Sang 


2. pe RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Washington marvano || ° Ui ryland * Coufashing ton 

b. ia oR Le sd (ut Chee enor limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest acon) 
“Hage? stown 60_yenral7 3 Hagerstown *-- 


d. NAME OF HOSPITAt (If not in hospitol, give street oddress) , d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


‘1205 North Ave. 50) NO 
lost 4. DATE Month Yeor 


‘eee BERTHA BINGHAM ‘ Stara Feby. 13 1959 19 


5. SEX E COLOR OR a 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] tf UNDER 24 HRS. 


enale White wiDOWwEgC ig] OvorceD (] any. 2.187 3 "86. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ma. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ° 


Housewife Own Home U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Urias W. Bingham Susan Miller 


15. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, 01 unknown) U1 yen, gre wor or doles of service} Hons i Mir 7 Hich ax 


0. COUNTY 


(e) 
18. CAUSE OF DEATH [Enter only one cause per line for fo), (b), and (c).] pe eer Mid. INTERVAL BETWEEN, 


QNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: (f2 A f. g Garker ‘. ‘ 
IMMEDIATE CAUSE (o). as im) bat 


= sy Yaw DUE TO 


Conditions, if ony, which tb. 
gove rise to immediote 

couse (o), stoting the under. ( OUE TO 
lying couse fost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. Peis denise 


RMED? 
yes] No (] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 48.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eo 120. (City oF town) (County) (Stote) 
Hour 0. m. While. Not while factory, street, office bidg., ete.) | 
p.m. 19 Jat work [] ot work (J i 


pany Ss oh OT aac 19S, ithot | last sow the deceased 


alive on <2=T2=59_._, 19_______, and thot deoth occurred obtlLb 2 eM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


NaMetie) Paul Harrison, M. D. 


220. BURIAL, CHENATION. | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
EMOVAL (Specify) 
Bur al é 9 Rose H \ agerstown Wash ra 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oes 17°59 Cuittun £ Fira 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO3 67 
237 CERTIFICATE OF DEATH eee « 


ol 


ss 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
32 Washington MARTLANO Maryland weeWing ton 
re rs B. CiTW OR TOWN if outside <orporote Timils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporote fimits, write RURAL and give nearest lown) 
7 ond give nearest town’ if 
= Hagerstown 10 Days 5 Hagerstown 
x d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
R INSTITUTION, L ON A FARM? 
Sy fash. County Hospital 1505 Fountain Hd. Road ves) No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 eacei NILES SPEANER EASTERDAY canvebruary 14 1959 19 
a $5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Iga birthd: mn oF ina 
rs Male White winow[] _ovorceo tO] | May 15 1899 pdyrndor) [Months] Days | Hours | m 
ge 10a. bog soe gall © ind sf ren 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} Md. 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of working life..even if retie 
5°) Service Engineer Pangborn Corp. Frederick , Frederick |Co USA 
ie s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee William Easterda Cecelia Gillis 
8 3 WAS Yee PLEIN u.s. bt ied cones? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pabss Sek Pes eaicoyengior et wee 
of No --- rs Isabell H. Easterday 1505 Ft Head Rd 
8 = 18, CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).} Hagerstown mi. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


mele | ore 
ae fartt obs tart. 


eu te Grrou 


IMMEDIATE CAUSE (o} 


sci , E 
7 / DUE * Ce n one Ae 


Pree 


that the death certificate be executed within 24 hours after death. Page 4 
Then 


Conditions, if ony, which 


gove rise la immediote 
couse (0), stoting the under. 
lying couse lost. {ce} 


DUE TO 


-transit permit. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


= 
r3 
s 
: 
© 
= 
FS 
5 
as 
6c2Re 
So 
Bees 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUIORSY 
x iS 
a35 5 < yes(] no—— 
Pees  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
s is & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
eee5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
BL 85 Fal Hour 0, m. While Not while Hirt VreMyeTee ORG eee 
A : iS S p.m. 19 fot work [J ot work [J 1 
“o ot li 7 \ 
A ao 21, | certify that | attended the deceased fram_________« Cf 6, 9 4G t0_F 27 L4., 19.L 9 thot | tost saw the deceased 
22 . 
egies N. alive an_ eos wt, and that death accurred we te Oe fram the causes and an the date stated abave. 
=5 . f HY , ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe ACTUAL va IAA, 
: SIGNATURE. oh Mo. 
cone / PHYSICIAN'S. 
ea22 NAME (Type) John H, Hornbaker, MeDe M 
24h 0h) Ze. BURIAL, aa oy [PRDETE THERESE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
>D b> MOVAL (Specify 
are B a 2/17/59 Rest Haven Cemete Hagerstown Wash o kid 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Yeu 10787 Andrew K, Coffwan Hagerstown Ma. _ OPER 1752 | on ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2368 
2374 CERTIFICATE OF DEATH sis ken 


md 


Feb.18,1959, 


ACTUAL 
SIGNATURE. 


¢ 


“se 
s 3 = i ) 1, PLAGE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
See 0. COU! a. $1 b. COUNTY 
= oe Washington pases Maryland Washington 
ee co b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 8 £ RURAL and give nearest fawn} 
H Dogs Hagerstown 1 day 5 _Uh2 Ne Potomac Streat 
2 RY / da. Sage act aes {IF not in hospital, give street oddress} | d. STREET ADDRESS. e. Lae os 
‘o p = Ri 
a ee 4 y 9 Tos yes [] No && 
Se) hingten Coun Hospits Hagerstown, , 
3 a] ihe A * 
2 £6 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
iA Be . 
ee (Type or print) JAMES CRAIG ELLIOTT craTH Februs 19 59 
73 ze 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED o 8. DATE OF BIRTH af longer Nee 1 YEAR) IF UNDER 24 HRS. 
= o lonths Min. 
2 ae Male White wioowen] ~—ovvorceo Q) | September 18, 189. a in 
23 
2 € a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oP aescue during most of working life, even if retired) a 
Ber Fs hipping clerk Foundry Welsh Run, Penn. U.S.A. 
2 = & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is) ¥\ 
ev o8% 
8 Bes Frank T. Elliott Mary Alice Hacker 
e £ 2 3 1s. WAS. DERE EO ERE U.S. ARMED perce 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=e eee (aiggastecaltgee)-(itpeadhee eer Sraate every 
S £ ¥ 
2 ete Yes lw. Ww. I [s76-07-8h59 Hrs. Helen Be Elliott Hagerstown, Mde 
8 & bees 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL RET EEN 
.o fay PART |. DEATH WAS CAUSED BY: $ 
2 ose PART DEATIMMEDIATE CAUSE fo} Coronary Thrombosis Se 
aes 4 ‘ DUE TO 
= aes: 
= ) ¢ > Conditions, if ony, which {bh 
$s BE gove rise to immediote 
Be pics cause (0), stating the under. { DUETO 
z g 342 lying couse lest. (c) 
= 3 8 6 > Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ]19. WAS AUTOPSY 
Gres. 4 ale a. PERFORMED? 
3 ; 12 
245% q None ves) NORE] 
gad oo U e 
£ese Py 
Bot 5 5 ‘SS ]200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
esa 7 
2 3 = & | OR CONTRIBUTING [) CAUSE OF DEATH 
qeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o oes 5 = 20c. TIME OF INJURY Month, ac 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, , 20F. (Cil tor [Count (Stote] 
z 5 & 22 g icon. ‘onal’ iy Perey While Not while foctory, street, office bldg., etc.) ! Cae at) bey ged 
Zs = 5 = p.m. 19 [ot wark [1] of work H 
Sos=° 21. | certify thot } attended the feb, 17, 1999, 0 Feb. 175_., 1959. thot | last saw the deceased 
23eUs = a 
os <2 aS alive on eb nfm AQ Vee 'd that death occurred at6.397P ys, from the causes and on the date stated above. 
E £ 3 2 is ADORESS (Street, city oF town, state) DATE SIGNED 
o0= ~, > 
xf 5 uo, L19 North Fot St 
Ofsra 
£a= be i 
wD 25 PHYSICIAN’: ‘ 
<$235 Cae, R.A.Bell, M.D. Hagerstown, Maryland, 
aa se ee EEE eeeeeeee 
SBLOD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
E522: Buriat” | 2/ 20/ 1959 | Rose Hill Cenet Hagerst land 
segue py 9 ose enete gerstown. fa 
od - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Mb. REGISTRAR’S SIGNATURE 
Te ral He 1 than 2 
VS ANS (4) mberetiouzer Fune ome = Hagerstown, Md pareFEB 2 4°59 ut S Tait. 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24: CERTIFICATE OF DEATH 


A236" 
Reg. Dist. No. 


1. PLACE OF DEATH 
TA SHT NGTON MARYLAND 


Liay 
b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib 


eh ay saul (Where deceased fived. If institution: Residence before odmission) 


* MARYLAND » COUNTY A SEINGTON 


funerol director, 
ee with 


ies he Va we 
‘220. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City. town, ar caunty) (State) 
FEB.19 1959| LOCUST GROVE CEMETERY| LOCUST GROVE WASH.CO.MD. 


23. FUNERAL DIRECTOR'S/SIGNATURE . 
cf : fj 24a. REC'D BY REGISTRAR 
vas 0 | vu 1. (Aa Ni Rural MA) WM pate FEB 2 0 '59 


moy be retoin 
TO FUNERAL 
page 3 shoul: 


~ 
° 
o 
o 
e 
‘ 8 Mi CITY OR TOM ae c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y i } ‘ond give nearest town! 

ro Se LOCUST GRO RURAL 8 YEAR Pas QCUST GROVE R A 
% i VE x” UR ! 
! a. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS @. 1§ RESIDENCE 
3 GH] ‘OR INSTITUTION / ON.A FARM? 
7 ERE ROHRERS D.R yes (§ NOT] 
2 e 8 3. NAME OF First Middle lost 4. DATE Month 
= = 
- 23 Iigpeser em EARL ESHELMAN DEATH F'E BRUAR: 
cee x 
= =e 5. SEX 6. COLOR OR RACE |7. maRRieD [_] NEVER MARRIEDY] B. DATE OF BIRTH % eayenrens 
5 2 jos! birthday! 
3 té MALE WHITE |wivowen oworceo( |OCTORER 30 1882! 76 
Zoe ¥WGo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
em io during mast of working life, even if retired! 
tie NONE | one CANTON ILLINOIS U.SeA 
es 3 i i ae aes 
S Be 
e S85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) 2s 
e $85 
B Ber MARTIN ESHELMAN AMELIA DEWITT 
e TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

2 
= a& {Yer. no, of unknown) {if yes, give wor or date of service] 
aes No __| NON _MISS. ¥ RSVILLE MD. 

Eke 
8 Ess 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b),cand (c)-] INTERVAL BETWEEN 
3 fa PART I. DEATH WAS CAUSED BY: y fare le allie ae < 
a 4 ps / IMMEDIATE CAUSE (0 Cite <t-—T7 he 
<= 2 c ? 
= =©Fs 4. DUE TO 
o e 
2 32> Conditions, if ony, whi f 

22 ; y. which (b) 

3 3 EG gove rise ta immediote 
= gis couse (a), stating the unde. ( PUE TO 
Bess z lying cause lost. ey 
ce ee | Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
eee ole eee eee PERFORMED? 
pe ae Ole ; 
©8506 oS yes No py 
2 = y 
Bot ss © F700. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
Zoo es B I ircien ROWny MSR euanRn 
ZSes° v 
g SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote} 
= Foe g 2 6 Hour a.m. White Not while. factory. street. atfice bldg... etc.) ! 
aoe =s = p.m. lot work [-] of work [7 laa 
©4525 jn* wm = 7 oy, 
z 325 21. | certify that Lattended the deceased from, ZW mal / Ce aes ? lege fA TL ©... , 19. Sthot | lost saw the deceased 
e2¢ 22 ri ja a 
Z is e BB olive on. \Loe PMG. &, OZ. ,,and that deoth occurred at.<i__£7.__M, from the couses ond on the date stated obove. 
E=O35 SO oe ADORESS (Street, cify ar town, state) + DATE SIGNED 
< fp ~ ACTUAL as 4 f Prue op J we, 
Pe 8 / SIGNATURE = a A UP ug 
0! & 
23235 
Fa a 
3 2 
se 2 
° = 
= 


‘Zab, REGISTRAR'S SIGNATURE 


Onthns Sf Fay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99%) 
~ 2375 CERTIFICATE OF DEATH PP i 


1. PLACE OF DEATH 2. Seine (Where deceased lived. If institution: Residence before admission) 
°. 


o. COUNTY b. COUNTY 
Washi ngton r 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give necres! town) 


RURAL ond give nearest town) 
Hagerstown i years | 


d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) | / d. STREET ADDRESS @. Is RESIDENCE 


OR INSTITUTION Keedysville RFD ves ‘oO 
—J 


ed 


funeral director, 
uld be filed with 


ro 


Mulberry }Street 
1. peed First Middle Doy Yeor 
{Type oF print) Hugh Oliver Fisher ae 1959 


. SEX 6 COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yao IF UNDER 1 YEAR] IF UNDER 26 HRS 


ale White —|wioowe%} — oworceo Sept. 28 188 esl Haves | _ Min. 
Toe. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIETHPLACE (tote or foreign county) Nar CINIZENTOF WHAT COUNTRY? 
> work e, even if retin 
Ret "a" Farm er Farming _ Eakles Mill Ma. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John A, Fisher Catherine Kefauver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT id 
Mas pp er toons] Oe pce se otto F 
f flo 7 | i tts y 215 20 856 Hpac Al pens Dewees 2 ourth Atreet 


18. CAUSE OF DEATH [Enter only one couse per line for {o)~{b), and (©)-] INTERVAL BETWEEN. 


ia ONSET AND. DEATH 
PART I. DEATH WAS CAUSED BY: trim 3i-g ‘ gi 
ae Re, 2 veh 7: te eter, 


LLAG, DUE TO 


Hed in 


se remove carbon papers. Pages | ani 


pes 


Then pl 


7 


Conditions, if ony, which fb) Le” 2 

gove rise to immediate DUE a 7) Se A yi 

couse (0), stoling the under- sgh oe Lt by a gle 
Tingizetes ane ‘4 t Ly Mevleteg , bot, CHlinw () ev 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. nee, AUTOPSY 


FORMED? 


yes] No FF 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 
‘OR: After this certificate has been signed by the attending physicion ond completely 


We. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
While Not while foctory, street, office bldg., elc.) ! 


lot work [_] of workey (] ‘ *~ 
. wh 7, v4, “4 , 192... that | last saw the deceased 


, ond thot death occurred at.__ M, fram the couses and on the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. —— 


y the hospital ar otter 


ba 


GuEANS Philip J. Hirshman, N.D. 


Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Mt. View Cemetery Sharpsburg Maryland 


2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


4 pare FEB 2 5 08 


moy be retain 
TO FUNERAL 
page 3 shoul 


“ 
e 
e 
¢ 
5 
3 
~~ 
s 
% 
5 
°° 
2 
x 
& 
« 
= 
3 
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2 
5 
3 
8 
* 
3 
° 
ao 
re 
& 
5 
8 
€ 
3 
H 
7. 
PY 
£ 
3 
£ 
3 
= 
i 
oo 
£ 
2 
S 
° 
z 
é 
3 
< 
Q 
rs 
z 
xz 
a 
2 
F 
So 
z 
Fd 
3 
< 
a 
° 
4 
< 
= 
a 
& 
fe) 
x 
° 


aM 

> 
2a 

= 


g 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no: 7 : 
2376 CERTIFICATE OF DEATH sca al 3 i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] 


ONSET AND DEATH 


PART |. DEATH W, 4 4 ; j 
Me Denyatoiate oe Le M2 ai z= my ela; d oad 


ae 
e 2 aS: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
° 837 COUNTY a. STATE b. COUNTY 
ae ae Washington MARYLAND Maryland Washington 
= Seah i ) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g st \ / RURAL ond give nearest town) ad 
Fo. suo! A Hagerstown lday O53 Hagerstom 
ee é ; d. NAME OF HOSPITAL (If not in haspital, give street address) ,d. STREET ADDRESS: e. 1S RESIDENCE 
o a / OR JNSTITUTJON / ON A FARM? 
ons Was. on County Hospital : 61 North Ave. Yes 1] No && 
eke 5 3. NAME OF First Middle “Lost 4. DATE Manth Oey Yeor 
& $3 (Type or print) ANNA MARGARET GEARY DeatH = Feb: 22 19 59 
c = 
= ry 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9. per lager UNoe? 1 YEAR| IF UNDER 24 HRS. _ 
3 3 ljanths] Days | Hours Min. 
2S Female White wiboweD owvorceoL] | September 6, 1882 76y. 
a 
2 € Py 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iq MW 8 during most of working life, even if retired) 
pecs lousewife Hagerstown, Maryland WeSohe 
os y 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e = 
iJ o 
ey oie Christopher Ge Boryer Margaret Garmen 
By sis.e 
& = 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> 6 ee, (Yes, no. oF unknown] {UF yer, give wer or date of service) 
oS pte no none Mrs, Margeret Stoner Hagerstown, Md, 
£ 3 3 = 
3 
~ 
° 
= 
3 
= 


21. | certify that | attended the deceased from 
aliveon. Feb of wg 


ip 
seAhne CL @ SPL namo 1-4 N- Pot. 


en W957, to Fh 22]... 195% that | lost saw the deceased 


, and that death accurred ot £2.347M, from the causes and an the date stated above. 
DATE SIGNED 


3 
ie 
8 
. 
2 
2 “| DUE TO 
SS 
2 Conditions, if any, which o) 
$s 3 gove rise to immediate t 
35 & cause (a}, stating the under- BUE TO 
oes lying couse lost. ©) 
25. ngicouse ton. 
223 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Te lz aT) a 
eas < yes] NO 
a = [ 200. ACCIDENT WAS UNDERLYING CJ /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Ul of item 18.) 
25s & |OR CONTRIBUTING UJ CAUSE OF DEATH 
Be & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
ioe 2 
os & ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Bi = oa Hour a.m, While Not white foctory, street, affice bldg., etc.) ¢ 
3 4 2g p.m. 19 Jot work [] ot work [J tf 
3 
< 


letoched far use as the burial-transit permit. Then please remove corban papers. 


the hasp' 


‘OR 


* 


the registrar pricr te burial, cremation, or remaval, ond in ony event wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£az () —/ 

B43 PHYSICIAN'S) / d A - = 

ese NAME (Type! é ae rs Be Xa j a 

seo 720. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF county} (State) 
>> > REMOVAL (Specify) : 

zoe Buria £195 Rose Hi: ‘Ty gerstown ryland 

= 23, FUNERAL DIRECTOR'S ee ‘ "ADDRESS ‘ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) Suterenouzer Funeral Home page 2h 
15M 10/57 ipa ee ectitvn Pvgety Hagerstowm, Mde OREB 2.5 59 rae 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


oon 


nera! directar, 
be filed with 


©: 


Pages 1 and 2 


leose remove carbon papers. 


Then 


permit. 


: After this certificate has been signed by the attending physicion and completely filled in by 


he hospital or attending physician. 


OR: 


€ 
o 
3 
vo 
3 
rs) 
= 
oO 
é2 
1 
£ 
3 
4 
2 
© 
> 
2 
o 
83 
2 
inv 
26 
ae 
38 
S 
ne 
£6 
a 
59 
0 
25 
BS 
32 
33 
wy 
5 
& 
= 
2 
‘Da 
‘3 
° 
- 


* 


TO FUNERAL D! 


may be retain 
page 3 shauld 


VS ATS {4) 
5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 372 
2377 CERTIFICATE OF DEATH wo 302 


2. pare Pade (Where deceased lived. If institution: Residence before admission} 
o. 


‘land * COUNTY’ Washington 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


eMeOUNTY. “an 
eeGun 
Wash on ARRAS, 


b. CITY OR TOWN (IF = corporate limits, write} ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
ars 


Hagerstown 2 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. 15 RESIDENCE 

yes) OR INSTITUTION ON A FARM? 
830 Potomac Ave. Yes] NO*] 

» NAME OF First Middle tost 4. DATE Month Day Yeor 

(Type or print) CLINTON FISK GIBBONS oun February 2819 59 

5. SEX 6. COLOR OR RACE |7. MARRIED [OENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (reo tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Month 
nale white wipowen [] pwvorceo py | December 8, 1890 Se [ Per | Roun | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most af working life, even if retired) 
Railroad Poconoke City, Md. 


14. MOTHER'S MAIDEN NAME 


Mary ? 


B( 
13. FATHER'S NAME 


Moah Gibbons 
- Rear ies ee Peg EE TEMES 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes Ww. 705-10-€810 | Mrs. Gertrude Gibbons Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ae 0 DUE TO 


Conditions, if ony, which by 
gove rise to immediote ! 
couse (0), stating the under ( PUETO 
lying couse lost. te) 


HSH) et 
ONSET EATH 


6 lant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATHAUT NOT, RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aurorsy 
O18 At,  W4eta bef is ENO, 
6 “ 4 ae . = 0 no, 
= }200. ACCIDENT WAS UNDERLYING []_\f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
cf 
es 
© [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (Stote) 
3 ete on. While._iNotwhite factory, street, office bldg., etc.) # 
Fd p.m. jot work [] ot work [] H 
21.1 certif that { ottended the dec: sed rein eee Oe el Te es yn cS Bee loa ed, that | last saw the deceased 
alive on Me ALR. iad ot. ET) -.M, fram the causes and on the dote stated above. 


i. = m and that ei 
Ps treet, city or town, stote] DATE SIGNED 
SIGNATURE ~ AtlAge~e VY ff ype A mes OU ttn. Ce r aes 


/ iz ‘ian © t ? 
PHYSICIAN'S ao f 
NAME (Type) /] /C [0 (fe eG 6 ee Ae fe £ “M1414 Leg Cn a al 
‘720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City. town, or county} {Stote) 
REMQVAL (Specify) Cc 
Bur 959 Rest Haven Cemete: Hagerstown, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ss a 
Suter-Rouzer Funeral. Home Hagerstown, Mie pare MARS '59 Clathan Ansa 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12303 
2378 CERTIFICATE OF DEATH pcged 


st 
3 3 in PLAGE OF. DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
£3 ij °. ? b. COUNTY g 

ae MARYLAND: 
oe = SAMS IOL Aa thAKMA ) 
G 8 b. CITY OR TOWN {IF outside corporat; ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) v 
8 RURAL and give nearest lawn) => /, : 

Yim c 
Med (Te 6 (Dan, Ae i : as p } 4 

DRESS 
Z\ 


d. NAME OF HOSPITAL W at in haspitol, give street ress) d. STREET ADI @. 1S RESIDENCE 
OR INSTITUTJON: ON A FARM? 
la shu fon £2, aE ra ves E] NOM 
Middle lost 
&. 


Manth Doy Year 


3. NAME OF A First 
DECEASED 
(Type oF prin!) 2k MM Sleser DEATH The 
5. SEX 6. COLOR OR RACE |7. MARRIED [a NEVER MARRIED ["] |8. DATE Of/8rRTH 9 AGE (In yeors [iF UNDER 24 HRS. 
/ fost pirthday) Hours | Min. 
hale Lp |wioowen ft] _ oworceo tl) | / 
Too/ USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stole ar foreign counl 


during mast of working life, even if retired) 
J) Bouter 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


73 i 
Z es [2 otAaSe 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yan, 80. oF unknown) (It yes, give wor or dotec of service] 
Mi 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


ot 1 OATH Mebiate omviee jy COrOnary arteriosclerosis: with thrombosis: and hours. 
4 “sors resultant myocardial infarctiom 
Conditions, if any, which w 


gove rise to immediate 
cause (0), stoting the under: ( CUETO 


lying cause lost. {c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


S Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTOPSY 
= 
& yes] Nox) 
= 200. ACCIDENT Ne pt Moe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part il of 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home form. | 20f. (City or tawn} {County} {State) 
a debe hint White Not wie foctory, street, affice bldg., etc.) | 
= p.m. 19 fot wark (} at work (J t 
21. 1 certify that | attended the deceased from__._Q/U/________, 19.39_, ta_2/2/_________. , 19.59...that | last saw the deceased 
otive on_____ 2L2ALS9________. See ;- and that deoth occurred otSistOA _M, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL x 
* SIGNATUR mo. 359. EB, Baltimore St.,. 2f3/59--. 
v 
fli / irate: Greencastle, Penna. 
fae NAME (Type), al a ees ee) ae ee ee eee eee eee 
£2 rat ‘22a. BURIAL, eo ‘2c. NAME OF CEMETERY/OR CREMATORY 7d. TION (City, tawn, or count (Stote) 
S20 REMOVAL (Specif 2 4 4 
43 Biteiap | Af S//ps- GU Ghoti ateenie Sfp Fg kn Gh @ 
e 


< 
a 
> 
ty 
‘S 


7 
NpTURE ‘ADDRESS. A ye. REC'D BY REGISTRAR | 24. REG)STRAR’S SIGNATURE 
le, 4 P corel 5 
a’ bara wis < a5 vA oaFEB S  '59 Cnty 92 


a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 és 
epee 
2379 CERTIFICATE OF DEATH da mec, ONS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° CON'Washington marviano || ° AE Maryland ».couny Washington 


b. ay OR ze (If outside tileetas limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
and give rest town! 
agérstown 5 years ,° Hagerstown 


d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
INSTITUT! , FAR 


Martin Manor Nursing Home 442 Mechanio St. veliiee 
3. NAME OF First Doy Year 


NAME OF Middle tost 4. DATE ‘. Month 
iweorrim Singleton Tillberry Grandstaff | Sa February 11” ,,59 
_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED fA} NEVER MARRIED [yj 8. OATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mee | Wite |nemog roots par. 23, 2676 | OM A or] He 


100. USUAL ei ce kind of peg ‘pal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring of work lite, even he 
.| Madiine speratsz” |Furniture ear Luray Va. u. S. A, 


T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Singleton T. Grandstaff Laura Varpenter 


ee ee eda EC alge 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pees : 215-18-1996Mrs. Birtie D. Grandstaff Hagerstown Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (a ONSET AND,DEATH 


h 
= 


iva 


‘unerol directar, 
Id be filed wit 


® 


th. 


vue IMMEDIATE CAUSE (0) 
DIAIA DUE TO 


Then please remove carbon papers. Pages | and 


Conditions, if any, which 
gove rise to immediate 
cause (0), stating the under. 
lying cause lost. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pie PR 
7 


; ‘f fz = yes 1] Noy” 
200. ACCIDENT WAS UNDERLYING []__ | 2067 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lat work [} at work [J 


H 
21. 1 certify that | attended the deceased from... AL: WSL to__Z FL c..., 19$-9.,that | last saw the deceased! 


alive on_ 20 fo Mo Pee) ie, and that death occurred at,..2.* 298M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


115 W. Washineton St. 


ate has been signed by the attending physician and campletely filled in b 


jing physician. 


detached far use os the buriol-transit permit. 
MEDICAL CERTIFICATION, 


the haspital or 
OR: After this certi 


ACTUAL 
SIGNATUI 
Native) BLGon G, Hoachlander 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
BUSH” | 2-13-59 Beahm Chapel Cemetery| Near Luray Va. 
ADDRESS 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
Scott F. Minnich & Son Hagerstown Md. |osr FEB 1 3'59 than £ Fiend 


wy 
he, 


page 3 shaul: 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


may be retain 
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TO FUNERAL 


bcs 


as 
7. 


2 
& 


Id berfited with 


‘uneral director, 


Y| 
. Pages 1 and 2% 


Lael 


The low requires that the death certificate be executed within 24 haurs after death: Page 
Then please remave carbon po; 


the hospital ar attending physician. 


* detac! 
prior 


page 3 should 
the registrar 


hed for use os the burial-tronsit permit. 


2) 
Hot 
S] 
= 
Ex 
_ 
2, 
is 
5 
ty 
3 
e 
5 
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2 
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to burial, cremation, ar removal, and in ony event within 72 hours after deat! 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


& 
> 


z 
2a 
‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
z le 
CERTIFICATE OF DEATH N2375 


Reg. Dist. No. 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY naAREAIS a. STATE b. COUNTY 


__Washington Ma and Washington 
b. Rene jenny (lt wad Selle i ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ind give nearest town] 
“Sandy Hook 45 yrs/ |\¥ Sandy Hook 


d OR NETTUNO (If not in hospital, give street oddress) ) d. STREET ADDRESS e. Eee | 
. } < MA 
Residence ‘Main Séteet ves] NOXXK 
3. NAME OF Fis i 4. DAI 
DECEASED ‘irst Middle lost TE Month Do; Year 


Wiypeegrnp JOHN WILLIAM GREENWALT bam Feb. 23, 1929 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDAK) 8. DATE OF BIRTH 9. AGE (in yeors [IEUNDER 1YEAR]IF UNDER 24 HS, 
: lost buthdo: i 
Male [White  |woowoo _ovoreoQ] Jan. 26, 1902 ie elie eal Bae Be? 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) f USA 
man Railroad oudoun County, Va. 


ACK! 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Abraham Greenwalt Mary Magdaline Mirley 


1g, WAS DECEASED EVER IN U.S. APMED FORGES? [I6.50CIAL SECURTY NO. [17. NFORMANT 4” = Mpa ie HackTEW 
es Ww_It 05-05-9524 ; 


18. CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b), ond (€)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (aj 


vi DUE TO 


Conditions, if any, which 
gove rise ta immediote 

cause (9}, stating the under. ( DUETO 
tying couse lost, a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pis AUTOPSY 


“ORMED? 
ves] noKK 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURFED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 

Hour a. 9 While Natonie. foctary, street, affice bldg.. etc.) | 

p.m. 19 lat work [] at work [J " ma 


21. 1 certify Jhot | gitended the deceased ff GALL, onan, WAL, AK Fe... Wood Zithat | lost sow the deceased 


MEDICAL CERTIFICATION: 


Lye Ee 
= ——— {-. and thot death occurred atlL22_L.3AM, from the causes/and an the date stated abave. 
5 Z ADORESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S a ? 
NAME (Type! LAL ral 


Mo. Brae pale ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) . (tots), 
ura 2/26/59 Ebenezer Cemetery Loudoun County, Virginia 
a\\ FUNERAL DIRECTOR'S TURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
} 
> Wand oe -jol;_—Harpers Ferry ,W.Va. 


cb = 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ae 
2380 CERTIFICATE OF DEATH 12376 


mt 


a Reg. Dist. Na. 
je ?. DE . sed lived. IF instituti i jore admissi 
By b. CITY OR TOWN (if outside corporate limits, write [e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (I ounide corporate limits, wrile RURAL ond give nearest town) 
£2 Ha pers town lagerstown 
a C d. Nee a reeeailals {If not in hospital, give street oddress) = 2 oe es r rec es 
se 6 °/ | washington county Hospital / 43 West Side Ave. SO) wOK 
6 SAME OF First Middle Lost 4. DATE Manth Do Year 
3 (peer pi) =Aaron Newton Grimm Sr, bar February 19 i 59 
e 5. SEX 6, COLOR OR RACE |7. Maret NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
¢ mike eae he bruaryi 3, ¥aq PSA ER [Reo or Hours | Min. 
Be 700. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 sheét etal Werke? | Aircraft Bakerton W. Va. U.S. A, 
3 @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a) Thomas Grimn Margaret Fowlby 
ie vers. ag 
2 Yes |"'Wo'W."1"" |217-07-0689 Mrs. Mary E. Grimm Hagerstown Ma, 
3 18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c)-] INTERVAL BETWEEN 
a. PART 1, DEATH WAS CAUSED BY: =a Ls ‘ ONSET AR Ceara 
§ IMMEDIATE CAUSE (0! A 
= Lf vf DUE TO 


Conditions, if any, which r 
gove rise ta immediote 
cause (a). stating the under: 
lying couse lost, (oh 


Gal 


DUE TO. 


t permit, 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
& 
s 
= 
¥ 
= 
© 
rf 
> 
FS 
oo 
€ 
e B] 
52% § 
255 é __. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. Was AUTOPSY 
t eet aed = + 
cs 26 NS Lhepabs Ua, os Aged as avenw Ss 7 v (4 ves () noid 
OoRs = } 20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lt oP item 1B.) 
ches is 
evco Vv 4 NER} 
$25. 2 
otes 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6.283 ray Hour o. x. While Not while foctory, street, office bldg., etc.) | 
sEr5§ 3 p.m. 19 Jot work [] ot work [J ' 
pacts ~ = 9 : 
2 35 21. t certify that | attended the deceased from. A%oa... =A 90. to Lt Fidde.._., 19.4°Z that | fast saw the deceased 
< $5 clive an__. ae ieee and that death occurred at 4 —7/_M, from the causes and an the date stated above. 
€ 30 ADDRESS (Street, city or town, stote) DATE SIGNED 
4 = 
Be: sents M2, wooo 215 We Washington Ste 
A 4S 
saab ‘| |EARSIANS Eldon G. Hoachlander Hagerstown Md. 
ae 2 soon een EE wt soe SO Ow ow eee ee 
& 2 be : To. SUA Re Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
>~S5.5° pesit 
BERS Barta 2-23-59 Rest Haven Cemetery Hagerstown Md 
re 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wane o\ [Scott F. Minnich & Son Hagerstown “dg |omfEB 2 459 Litton & Hine 
4 = 


cst 


2381 


0. COUNTY Washi ton 


be filed with 
— 


nerol director, 


RURAL ond give neores! town) 


Hag erstown 


id 


#. 


x 


Cati'se 


b. CITY OR TOWN (IF outside corporote limits, write 


NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Memorial Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
marveano |] °°" Maryland + CONTWa shineton 
¢. LENGTH OF STAY IN Ib LX YY. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PS ee Bae Williamsport 


e. IS RESIDENCE 


First 
Jacob 


: DeceaseD 
(Type or print) 


j d. STREET ADDRESS: 
106 E, Salisbury Street | YS] Ol 
Middle tost 4. Date Month Day Yeor 
Henr Gruber bam Feb. 26 


. SEX 


Male 


Poges 1 and 2 


fers. Pog 
|. Pend 
a 


White 


Li 


during most of working life, even if retired) 
Merchant 
13. FATHER'S NAME 


Samuel Gruber 


6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. OATE OF BIRTH 


WipOWwED 4 
10a, USUAL OCCUPATION (Give kind of work done] Tog aND & SUEIMESSEDE INDUSTRY 11. BIRTHPLACE (Stote or foreign te 


~~ (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


ie | en) 


yes 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


[eg 


DIVORCED [] Jan, 4 1870 


ery Williamsport Ma, 


14, MOTHER'S MAIDEN NAME 


Catherine Brubaker 


(Yer 20, oF untnown) 


No 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
tif yes, Yio oF dates of service) 


17, INFORMANT 


a 
B13 24 9910 Mr. Vernon Gruber 4 5), enue a 


amepo Ma 


PART I. DEATH WAS CAUSED BY: 


couse (0), stoting the under 
lying couse lost. 


{ch 


18. CAUSE OF DEATH [Enter only one couse # 


INTERVA 


i 


EEN. 


for {0},f), ond {c)-] aN 


ee, : 


IMMEDIATE CAUSE (o Gl fOBHA CAs LAL Fe Lg 
/ DUE TO 
if ony, which o (fe 
gove rite to immediote aes V 


MEDICAL CERTIFICATION 


21. | certify that V6 


alive on___.. f 


ACTUAL Y! ~ 
SIGNATURI az G tf a 


R: After this certificate hos been signed by the attending physician ond completely filled in by 


the hospital ar attending physician. 
‘detached for use os the burial-transit permit. Then please remove corbon 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£62 
253 ! PHYSICIAN'S 
a NAME (Type) 
SE° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF] 720. NA 
~5% EMOVAL (Specify) ‘ 
52 8 Borie 28— 
Ego 
= 
= 
VS ATS (4) 
15M 10/57 


®% 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS /AUTORSY 
Sue LIN nA) Led Ta i 
yes] not 
200. ACCIDENT WAS HAnERNINE, __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


2c. Day, 
Hour oa. m. 
ei 1” 


Be, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
While Not while actory, sitet, office bldg., etc.) 
jot work of work H z 
ZA . & epsed from.____ AIS $19... » bo Ler er LAD _--.. that | last saw the deceased 
ee , and thgt death’ ockurred The, 


[z_IM, fron thier Causes onds 4. the date st 
ADDRESS (Street, city or town, 361 
~4-f FAA, ze 


ION (City, town, or county) (Stote) 


fo port Maryland 


Af} to. REC'D 3 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
" a 


WE, oarMAR 2 Ce e4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— QRg—MEDICAL EXAMINER’S CERTIFICATE OF DEATH = N23ER 


. Dist. No. 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Realtree before ay 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


L N 
ONSET AND DEATHS 


PART t, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Soi get ar ae Oo ge ree ee 3 
42.6.) DUE TO myocardial heart disease 


Conditions, if ony, which (b) Acute coronary thrombosis 


gave rise to immediate couse . sy 
(a), stoting the underiying( DUE TO 
couse Jost. (. _- —— = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. WAS ‘AUTOPSY ‘a 
—<$<— PERFORMED? 


ves (J Noh 


COUNTY 
P i Ss Washington Marytano || & STATE Md. b COUNTY Wa she 
2 73) Be CRY OR TOWN Ii outs ero in wie URAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ced give vesren! town 
BES Hagerstown >< Cavetown 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a) fr « / ON A FARM? 
sue. O0D|_IN Automobile -1600 Blk Jefferson Blvd |vs tno 
a =40 2 N ee ee 
2588 3. NAME OF Fire Middle lost 4. DATE Month 
re hee ae wea Edgar H Mahlon Harrison DEATH Feb. 16— 1959 
Eur (ee 
° ge = 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED bole. . DATE OF BIRTH 9. oy ie IFUNDER 1YEAR] IF UNDER 24 HES. 
- 2: 3 male white wipowep [J pivorceo [} March 10, 1893 65”, Months | Days | Hours | min. 
60 — = T0a. USUAL OCCUPATION ci kind of he ‘done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
apes during most of oar life, even if reti 
Secs Welder & machinist machine sho Hagerstown, Md. USA ; 
3 = 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be ge Mahlon Harrison Susan L. Bett 
$s 4 J ee GRIESE = 
eked 15, WAS DECEASED EVER INU: S. ARMED FORCES? [6. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrets 
28s fe n0, of Unknow yen give wor oF dates of tere 
OnE no | 214 -09-2328 | Mrs. Harry Harrison, Rd 3, Ha 
res oe 3 
one 
gg 
eed 
£fs 
Oss 
ae 
nao 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item t8.) 
PRIMARY () or CONTRIBUTING CE) 
CAUSE OF DEATH. None 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} _ (Stole) 
White Not white. foctory. street, office bldg., etc.) | 


‘ot work [1] of work [] none 
2). 1 certify that | toak charge af the remains descr above, held an Autapsy [_],_ Inspectian Inquiry [1], and in tny 
apinion death resulted fram: Natural causes [Z}-~ Accident [[], Suicide [J], Homicide (J, Undetermined manner [J 


ACTUAL oe pe ya DATE SIGNED 
SIGNATURE ie A y ee wap, CHIEF MEDICAL EXAMINER [7} 


0c. TIME OF INJURY Month, Doy, Yeor 
Hour om. None 
pm. 


MEDICAL CERTIFICATION: 


vw 


ate, writing the ward “pending” in pencil in item, 1 


sded to the Chief Medical Examiner 


CTOR: Poge 3 should be wsed as 0 
ogent, prior to burial, crematian, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is necessary, please 


as] 
ed z 2 z ASSISTANT MEDICAL EXAMINER [7} 2-17-' 
=5e5 ~ NAME treo 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [f= 79 
232s Tio. BURIAL, CREMATION, |7b. DATE THEREOF 222. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City, town, or county) —=~S*«*Stobe) 
Foes buriat” | 2-19-59 | Rose Hill Cemetery fanceaaitels > Ma. 1m 
le 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE an 
eee . Scott F, Minnich & Son, Hagerstown, Md. | oMEB 1 9 59 dj Bt hie at aha cl 


“4 MARYLAND STATE | =e TRENT 3 os 18 


-59 
tem 18 Film 238 2-13-59 ams’ CERTIFICATE OF DEATH” oa mn Veees 


a 


ne es 
3 i 7 ty a ell a eg a (Where deceated lived. If institution: Residence before odmission) 
= ee ‘: a: b. COUNTY 
=e Washington a ee Mad. Washington 
x] b, CITY OR TOWN (IF outside Seay limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 . RURAL ‘ond give negrest town) | . i . 
32 Hagerstown 2 24 Days: iK Rural, ‘near Letiersburg 
of d. NAME OF on (If not in hospital, giye street oddress) a STREET ADDRESS @. 1S RESIDENCE 
g / OF 1) Hy TION. ~ | ¢ ‘ON A FARM? 
Ween [4 A MOVALSO #5 ves C) No fy 
3. NAME OF First eo Tle 4 ote Month Doy Yeor 
DECEASED x 
(Type or print) a RUS (S JE E [fied Beata Ye: eg 9 57 


3. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED E] | 8. ot fed Lee [se if UNDER 1 YEAR 
jost birthday] 
Male White [wows GE _ovorceo 9 te el 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
estern Maryland Leitersburg #5 U.S Ae 


14. MOTHER'S MAIDEN NAME 


Mary E. Hemphill 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF untinown) Ut yer, give wor or dates of rervice) 
No Mrs, Ida Kriner, Waynesboro Pa. 


18. CAUSE OF DEATH [Enter only one, wy) pyidine tes plt-prd (1) : : and live TERVAL BETWEEN 


IF UNDER 24 HRS. 
Min, 


iFier death. 


Then please remave carbon popers. Poges ! ond 


TOR: After this certificote hos been signed by the ottending physicion and completely filled in 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death’ Page 4 


Es 
£ 
o 
g 
(3 
= 
¥ PART I. DEATH WAS CAUSED B' P by, /th/ VA 
= /§ / nie LYRA (ELT CL fs 1173 PUTA PATE KP COTES 
. / 
$ / ‘ DUE T re 
° a s 
ge Conditions, if ony, which t WOW UE As pice PEY MIN ad - ba 4 WEE 
Eo gave rise to immediote 
&.£ couse (a), stoting the under. ( OVE TO 4 y My. 
esk lying couse lott. oLItEL Carcinoma of bladde us 
egsS 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT Ley TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
Sa2=p = : ‘ME 
£3358 5 Arteriosclerotic CAE CLAL ELA asapaid 
eoas © 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
<4 eae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
3588 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, he — (City or town) (County) (State 
B28 3 Hour 0. m. While Norwtile: factory, street, office bldg., 
3 : 8 = p.m. 19 Jot work [J ot work [J 
AS 
= Be a 1 pei | attended the deceased from. SAN, G Fagen - wZf, to... rz7 4 eae ? 19. 5L that I last saw the deceased 
x = 
2 is 3 -= = 12 Of and that death accurred at._2/S_A.M, from the causes and an the date stated above. 
SOS DRESS (Street, city or town, stote) DATE SIGNED 
*: wo, L500 Leaaiyfoanne AVE 2-7-5F 
O4Bs | PHYSICIAN'S 4 ° 
ogee Bs ae Z Labdienbal (7A GECSTOAM L SERRE TTY 
38 a) [ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF | Zac. NAME OF CEMETERY OF CREMATORY 7 | 2d. LOCATION (Cily, town, or county) (State) 
2 e . Meant (Specify) . a 
rf £ g wash gton 
Poe 2a FUNERAL DIRECTORS sae ADDRESS da. HELD BY REGISTRAR oe REGISTRAR'S SIGNATURE 
VS A15 (4) 


DATE FEB 1 8 59 


J y 
15M vs = C2 YY 7 EL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


@, COUNTY 
Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


agerstown 3 weeks 


2 
MARYLAND 


ineral director, 


id be 


Ler og badiggh (Where deceased lived. If institution: Residence before admission) 


oes’ Penna. * COUN ranklin 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


o 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
Wa INSTITUTION 


Washington County Hospital 


Waynesboro ¥ 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves (] No fg 


3. NAME OF 
DECEASED 
{Type ar print) 


5. SEX 


male 


100. USUAL OCCUPATION (Gi 
seme mast of working [i 
enist 


First Middle 


g 


Es Go 


Pages | and 2 ea 


white |wirowe Q 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ech W nathoedl Landis Machine Co 


6. COLOR OR RACE | 7. MARRIED §%} NEVER MARRIED Fy [& DATE OF BIRTH 


pvorcto[] | 10/9/1895 


Yeor 


136, Ridge Ave 
Month Dey ne 
1959 


DATE 
2 8 
TF UNDER 24 HRS. 


toa 
EATH 
9. AGE {In yeors |!F UNDER 1 YEAR) 
Months] Doys 


Hes s 


yrs. 


V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Martinsburg, W. Va. U.S.A. 


e birthday) Hours Min. 


/ 13. FATHER'S NAME 
{ James Hess 


14. MOTHER'S MAIDEN NAME 


Annie Johnson 


\ fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| ies, 10, oF unknown) (10 yes, give wor or dates of service} 
0 3°72 


M 


17. INFORMANT 


Penna, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: R . 
IMMEDIATE CAUSE (0) espe at ory. arr est 


ease remove carbon popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


few minutes 


Then 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stating the under. 
lying couse lost. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


Arteriosclerosis 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Ta)]19. WAS AUTOPSY 
PERFORMED? 
ves PB] No[] 


OR CONTRIBUTING () CAUSE OF DEATH 


2c. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Er 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE 


20c, TIME OF INJURY Month, 
factory, 


Hovr oo. m. 
pm. 


Day. Yeor | 20d. INJURY OCCURRED 
While. Not while 


W lot work (7) ot work 


MEDICAL CERTIFICATION 


alive on__ 28 


> 
a2 
13 
2 
~ 
= 
$s 
= 
a 
€ 
5 
& 
vu 
z 
5 
5 
ae 
2 
$ 
2 
a 
2 
= 
Uv 
2 
2 
i 
° 
= 
> 
a 
2 
2 
© 
7 
H 
2 
8 
2 
2 
So 
2 
= 
3 
8 
“2 
= 
& 
< 
Ps 


he hospital ar attending physician. 


ti Fe Po 7A ee 
PHYSICIAN'S is F, Abdulaahe Th Dd. 


NAME (Type) 


‘3 


TO FUNERAL DI! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retain: 


23, FUNERAL Da CTOR'S cae i’ 


VS ANS (4) 
15M 10/57 


Z2o. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
‘Buriat ” 
ur 2/12/19 Green Hill 


inter nature of injury in Port tor Port I! of item 18.) 


(OF INJURY [Home, form, 1 20F. (City or town) 


street, office bldg., yy 4 een) 


(Stote) 


21. | certify that | attended the deceased from___1/1.6______., 19.59., ie Eee ee Sores A 19_59._,that I last saw the deceased 
PPFD as, and that death occurred ot 8335P.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


b. ...132.N.-Potomac Street 


Hagerstown, Maryland 


22d. LOCATION (City, town, or county) 


Waynesboro, Pa 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AA 13'59 2 


Cui 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH A231 


eal 


during most of warking life, even if retired) 


= i. Reg. Dist. No. 
2 i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ‘at a b, COUNTY 
$2 Washington MARYLAND ‘Maryland Washington 
Se b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autiide corporate limits, write RURAL ond give nearest town) 
Fea RURAL ond give nearest tawn) 
oe Hagerstown Q years _ ager Hagerstown 
¥ d. NAME OF HOSPITAL ([f not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION: Ss ON A FARM? 
Say Washington County Hospital 1034 Yecurity Road ves 2] No OK 
6 3. Seales First Middle lost 4, ore Month ay Yeor 
3 (ype or prio) = Michael Ssenn Horvath cerH February 19 1959 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED BX |8. ATE OF BIRTH 9 AGE aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
erineoy Min, 
é Male White |woowor) wore |July 2, 1887 pk Se Shira dae Mala lie 
a2 Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 
ev 
be 
eS 
ae 


Mill Operator Cement Hungary U. S. A. 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uD) Istvan Horvath Julia Varga 


D) NSZRYAGIC EEO SVE Orem ue sca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 ---- 213-10-6767 Miss Ilona Racz Tronto Canada 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
& 
7. 
2 
= 
s 
a 
2 
€ 
‘3 
g 
z 
So 
© 
3 
‘3 
3 
fF 
= ov 
ers 
2 oe 1B. CAUSE OF DEATH [Enter only one cause per line for (a¥ Kb), afd {c).} H/ INTERVAL BETWEEN. 
e8= y pe , 
225 PART I. DEATH WAS CAUSED By: [facut Clery col 4 on-€ ea La 
Cagle IMMEDIATE CAUSE (0} 
=e } DUE TO 
Er ore Ibhvyanes C val 
fp Conditions, if any, which 1 (vt PHA J 2 
QE gove rise ta immedi uct iy 
BRE {} - IE, She 
§ ae 2 {} fe gut 2 
is ie Oh ra Paar { OTHER SIGNIFICANT CONDITIONS CONIRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART T[o)|19. WAS AUTOPSY 
RLED — - 
as06 AS yesA-xo F] 
28s 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Port 11 af item 1B.) 
Sin are & [OR CONTRIBUTING C] CAUSE OF DEATH 
see 8 © |(F EMTHER, NOTIFY MEDICAL EXAMINER) 
fe ie = 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.288 5 Sy a Nts ep the factory, street, office bldg., etc.) | 
Biis 2 p.m. 19 [at work [7] ot work tt, = ~ 
‘ase ¥ 5 * 
Se ys 21. | cortify thor i" des e dece from,_CA fi ---, 1% 4__,that ! last saw the deceased 
*. BS $3 alive on_! ip (he J ---;-. and that death occurred at. iz from the causes and on the date stated above. 
a kr “pf no 7 (Street, city a town, stote) DATE SIGNED 
‘2 ¥ ACTUAL 
7B: re f wo, 199 We Mashington St. 2/20/59. 
£azo / 
S54 e6 PHYSICIAN'S 
ez2f /| [Namie Phillip J. Hirshman a egerstown Ma. 2 
£g°9 io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, oF county) Stote] 
53e tipecity GEN 
begs BUPteT” | 2-21-59 Rose Hill Cemetery Hagerstown _ Mé 
MN 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2éa. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
= ‘ aN {Fuchs 
yas — [Scott F. Minnich & Son Hagerstown Ma, |osrFEB2* °° sig 


mt 


tor, 


ineral direct 


= 


id be filed with 


id 


% 


Pages 1 and 2 


pletely filled in by 


ers. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon 


quires 


he haspital ar attending physician. 
ransit permit. 


R: After this certificate has been signed by the attending physician and ¢ 


Pe 


page 3 shauld be detached for use as the buria 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. Mt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retaine; 


TO FUNERAL Dii 


VS ANS (4) 
15M 10/57 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 9 3 § 2 
2386 CERTIFICATE OF DEATH neg. Dist. No, 302 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATI 
t < Maryland S-COUNY Washington 


Washington barehbes i 
b. CITY OR TOWN {If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (tf outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Hagerstorvn 3h_years O= Hagerstown 
d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
Sunset Aves _ /613 Sunset Aves yes C1 No 
3. preg First Middle lost 4. dog Month Doy Yeor 
(Type or print Catherine Loretta § Humelsine cata February 26 19 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
loys birthdoy) Hours | Min. 
Female White WIDOWED oworceol] | May 20, 1878 86 ys. 
10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Mooresville, Marylend U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn A, Moore Margaret J. Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {IF yes, give wor or dates of service) 
no none Miss. Te KumeRsine Hagerstown, Mde 
18. CAUSE OF DEATH [Enter ‘only ane cause per line {).) INTERVAL BETWEEN 


® ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ & . VY “ee De 
IMMEDIATE CAUSE (0) dice lLericiec Jatcula > Coe $ gse 


HAS DUE To 


¢ 


Conditions, if ony, which {b). 
gove tise to immediote 


couse {o), stoting the under, ( OVE TO 
lying cause lost. (e) 


3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
i= 
é yes] No] 
= | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© [GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
a Hour o. m. While Not while factory, street, office bldg.. etc.) | 
= p.m. 19 fot work [] ot work [J H 
7 ~ y oe 
21. I certify thay | attended the deceased from... fE“< 9" ___, 19/K% 1 = tab. 7%, 198%7.that | lost sow the deceased 
olive on______ wh ZS Dak 5. 5 Wee, and that death occurred ot #?F AM, fram the couses and an the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ae £1? Cor ewe J i 
murs Nobert 7 Conred 
Te. BURIAL Been. ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
pecify) 
Burial 2/28/1959 Rose Hill Cenete Hagerstown Maryland 


FUNERAL DIRECIOR'S. ADDRESS: 240. REC'D BY REGISTRAR 2b. REGISTRAR'S, SIGNATURE 
BPEL = HINGE Pineal Home pagoretomm, Mle |ncWAR2 08. | Coton fo Fonna 


Uae 3 
2 a \ 
3g M ) 
du 
eo 
» 3 
& 
2.3 


& 


If any delay is necessary, please exe- 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directgr. 


File poges 1 and 2-with the registrar 
Dang 


Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your files 


fe, writing the ward “pending 
RECTOR: Page 3 should be used os o burial-transit permit. 


* 


forwarded 1 
TO FUNERAL BD: 
or remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 
cute the cer! 


YS. ATSME(5) X% 
5M 9/55 y) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12363 


Reg. Dist. No. 


ee 
1, PLACE OF DEATH ws 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
* CONT Washington manvuno || ° STATE Maryland v.conv Washington  , 


b, CITY OR TOWN if ovtide corporote limits, write RURAL ¢. LENGTH OF STAY IN 18 |] Xc. CITY OR TOWN (If outside corporote eae RURAL ong-give nearest town) 


Sharpsburg Ma RFD #1 8 yrs. harpsburg Ma RFD 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. Res 
Antietam Antietam istics 
3. NAME pee bes First Middle Lost 4 nae Menth Year 
Tipe oe enn John Luther Jamison Jrj tam Feb. 12 1959 
5. SEX JOLOR OR RACE |7. MARRIED oO NEVER MARRIED {[| 8. DATE OF BIRTH 9 - in pcr a LIF UNDER 1YEAR| UNDER TYEAR| IF UNDER 24 HRS. 
Male White |woowet  owvorceo O June 24 1950 28 | [3 || ne 
bys USUAL OC UATION, {ive phe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 2 32. CITIZEN OF WHAT COUNTRY? 
rem mics oeiwertinn Wrereran tal 
Student. Public School j|Haperstown Na. U.S.A 


13. FATHER'S NAME 


John Luther Jamison Sr, 


14, MOTHER'S MAIDEN NAME 


Altha Mae Crampton 


ey kg oe aos ie ee Polio pects 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Anti etam 
No | ° None John Luther Jamison Sr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL GETWEEN 


ONSET AND DEATH 
PART U DEATH EBIOC Ee i) Acute bronchial pneumonia days 


UGIxX DUETO 
Conditions, if any, = e 


gove rise to immediot: 
{o), stating the undertying 
couse lost, =e: 


z PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART Wa], WAS AUTORSY 
5 Measles - Dec. 1958; Bronchial asthma ves] No 
E [20s PATERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enier notre of injury in Part or Port I a tem TB.) 
or 
& | CAUSE OF DEATH. None 
iS 
3 
8 
2 


20e. TIME OF INJURY Month, Day, Yeor  [30d, INIURY OCCURRED 00. PLACE OF INJURY (Hens, form, jee (City oF town) (County) (Stare) 
Hour 9, m. While Nat while foctarga ge, shew elds. aici) 
am none ot work []_ of work - 2) none E. Thad 


21. I certify thot I took nape of the remoins described above, held on Autopsy [_], Inspection KJ}, Inquiry [[], ond find thot 
death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide [[], Undetermined couse [_]. 


7 D29 Fs 
SiGNATURI HE her CLL. p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


g esate MEDICAL EXAMINER [7] 2-14.59 
NAME ted 8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER £1] 
Ta. POA Cee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county) (Stote) 
Burial” |Fep, 15-59 |Mt. View Cemetery Sharpsburg Maryland 


23. FURERAL DIRE! fORS BONATURE | 4 , " ri] hi ‘) ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AEB 17 '59 ee Are 


1 Items 18-21 FiMARYBAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ici AOE 
2 ICAL EXAMINER'S CERTIFICATE OF DEATH 12384 

FOR STATE oor Reg. Dist. No. 

HEALTH DEPT. 1 PLACE OF DEATH 3 7. USUAL RESIDENCE (Where deceoted lived. If intlitution: Retidence before odmission) 
; °. : 4 F 

83.2 Washington marvin || °TAE Md, » CONT’ Washington _ 
4° 42 b. CITY OR TOWN (It outtide corporate limi, write BURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
Kes silgoteerea oe) a) 
gue Hagerstown DOA Hagerstown a a p 

; y d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) fa. STREET ADDRESS . hype chs 


Washington el 


2 G9 ton_Co. Hospital === Hamilton Hotel-~ W. ves] NO DE 
5 “Te AME or First Middle low ; Month Doy Year 
a ieeereres) ohn Ross Jensen 2 7 19 59 
o 


Months] Days | Hours | Min. 


6. COLOR OR RACE |?. MARRIED [KX] NEVER MARRIED [J|8. DATEOF SIRTH 9. AGE and 
Jot bi 
white wivowep [7] pworcto[] | Sept. 4, 1903 55 ys. 
10a. USUAL OCCUPATION (Give kind of work x KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working lile, even if retired) 
i Hotel Hamilton Washington, D. C. 


‘ec Br | Po] URS. 


and 3 to the funera’ 


ice alang with farm PM3. Page 5 may be retainect 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


72 hours after death. 


in 


5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME . . 
§ Carl John Jensen Maria Hendrickson 
t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT - Kaltes a= 
e WYes, no, er unknown) {it yes, give war or dates of service) 

no | 577-01~5836 |Mrse Audrey Jensen Hagerstown, Md. _ 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BEIWtEN 


it permit. File pages 1 and 2 with the State 


cil ta ttem 18. Give Pages 3, 2, 


‘icate shauld be executed within 24 hours after death. 


> ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
ay 9 IMMEDIATE CAUSE ie) _/Undoterini nes /+ /yehOing/dutopey/ tepere/ | =— 
i U4 
5 ral /. DUE TO 
e : . 
BBs E Gondited..il -ehemaskieh a Acute barbiturate poisoning 
gat gave rise to immediote couse >= = = ; a —- 
Eee] {0), stoting the underlying( OVE TO 
it. = o;¢ couse last. (c). a s.2 Pence 
Po 62 Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Sup PB aie 2 re PERFORMED? 
£ s £ S 5 ves _NO oO 
=: a 32 : 20a, EXTERNAL CAUSE WAS 1p __ 200: DESCRIBE HOW INJURY OCCURRED. (Enter norure of injury in Pert t or Port Il of item 18.) 
eis oF 
ee eve & | CAUSE OF DEATH. [Btddtbletrhleh/Gbd/ none 
‘Bee ps pe ae Sees ~ — - ~— ~ 
a4 tial 3 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (Store) 
€=052 | V Fa Hour. m. None While Not while foctory, street, office bldg., etc.) | 
Beets V cy pm %7 v of work [] of work [-} = ‘ 2 
Zi5ea 21. | certify that | taok charge af the remains described above, held an Autaps » Inspection (J, tnquir: ond in m 
ze oc8 psy P quiry C]. y 
is o3é = apinian death resulted fram: Natural causes [7], Accident [J], Suicide 0. Homicide (0. Undetermined manner /[X)/ 
ae5el 
acvsp5e ; 
8 g i , ACTUAL 4, 7 aD Pe de LC, CHIEF MEDICAL EXAMINER ot eel 
Swe a SIGNATURE é é M.D. 
Zoeas é ASSISTANT MEDICAL EXAMINER (_] 2-9-59 
repes NAME ye 8. Robert Wells, M.D 
Eo ze 8 NAME (Type) « Hober ells, De __DEPUTY MEDICAL EXAMINER [2 - i. t el 
Se ag F20. BURIAL, CREMATION. |22b. DATE THEREOF —_—‘([72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, o county) Stote] 
apt (Stote) 
6 3s2 REMOVAL (Specify) 
io ef Rose Hill Hagerstown Md, 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS, AISME 6 i be tea 
$M 2/87 Fred W. Kraiss Hagerstown, Md. pare EB 1 3°59 Cota S Fiat 


. tf any delay i 


in pencil in Item. 18. Give Pages 1, 2, ond 3 ta the funer 


ecessary. please 


O mt 
a 
> 
a 
m 


Poge Es 
> 
gz 
= 

‘ 


ctar. 
jour fites. 
rd of Health, 


& 
Or Cell 
x 


lage 5 may be retained, 
anck2 with the State 


hin 72 hodrs after di 
ey 


File po: 


a 
= N 


~~ 


e 
e 
E 
3 
“2 
= 
3 
3 
° 
© 
8 
s 
: 
z= 
° 
H 
é 
3 
a 
7. 
3 
= 
ms 
Pe 
vu 
eo 
‘ 
= 
. 
i 
2 


ate, writing the ward 
CTOR: Page 3 shauld be used as a buricl-transit permil. 


a 


rey 


ar ils designated agent, priar ta burial, cremation, or removal, and in any even! 


execute fhe 
4 should be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
_ BagqtEDICAL EXAMINER’S CERTIFICATE OF DEATH a. wl2d65 


1, PLACE OF “lal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a a 
°. Caius 


WASHINGT ON marvano || WAPynanp sss wXS Noe 


b, CITY OR TOWN Uf outside corporote himits, write RUBAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


‘ond give nearest town} 


HAGERSTOWN _ 14 HOURS lO HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 


ASHINGTON COUNTY HOSPTTAL | _S15_PREDERTICK STREET 


Fir Middle tow 4. ag Month 


i gigi) JO Ale = KEPHART _ ScAtS PE BRUAR Bet Ue: 


5. SEX 6. COLOR OR RACE |?7. MARRIED oO NEVER MARRIED ([]| 8. DATE OF BIRTH % on (in yeors | IFUNDER TYEAR] IF UNDER 24 HPS. 
sa a Hours 


MALE WHITE _|Wiowenk] __oworctOC] (MARCH 26 1896 | 620 


109; USUAL OCCUPATION {Give bind of work done] 106. KIND OF BLISINESS OR INDUSTRY |11, BIRTHPLACE (State oF foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MAINTENANCE DEPT. FAIRCHIL VILLE FRED.CO.MD.U.S.sA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NO RECORD IMA ALEXANDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT ‘Address 


[Yer 90, oF unknown} {IF yes, give wor oF dates of service) 
NO 4_20 7150 MRS.ROOSEVELT GILARDI_BOONSBORO MD. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} INTERVAL seated 
PART |. DEATH WAS CAUSED 


‘ea inMeoisie caus to) Multiple fracture of ribe end sternum 6 hre. 
DASA DUE To Open fracture left patella 


Conditions. if ony, which 


(6) 
Gove rise to immediote coure ' ——-koute -ventricutar fibritieatton —— 
{0}, sloting the underlying( OVE TO 
couse lost. io am to. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mee es AUTOPSY 
‘OR! 


None MED? 


YES raf Noy 
20. aR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port I! of item 18.) 
or CONTRIBUTING (7 


CAUSE OF DEATH Driver of car that hit a tree when car failed to ne oi tate va 


20c. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY bat 20e PEACE OF wesuby Home: ey 1208. {City or town) (County) Lees 
Hour Whil Not whil jactory, street, office bldg. etc. 

6 Be pep, 25 1959 fet wok OI pte Hi zhwa: : Rureal-Smbg, Wash Md 

21. I certify that ) taak charge of the remains described above, held an Autapsy [], Inspection [39, Inquiry [J], and in my 


apinian death resulted from: Natural causes []. Accident [qJ, Suicide [, Homicide [F], Undetermined manner 0 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER: Go 2 27 59 
exgunens S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 3 id 


Tio. BURIAL, CREMATION, [27b. DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) {(Stote) 


Sep 1 1959 LUTHERAN CEMEWYERY habanero FRED.CO.MD, 


23. FUN RAL D si f(D ODRESS 24o, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
"t Al Wb PAIMAR 259 | Ontha & Fim 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2424 CERTIFICATE OF DEATH Reg. Dist. No. 


ml 


NZBSE 


$ M 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived If isitution: Residence befor odmision) 
uy 
Py @ehington mamnano || “Maryland Wabfeheton 


ineral director, 


~ 
° 
a 
So 
c 
€ ro CITY OR TOWN (If autside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
C 2 RURAL ond give neores! town) 
0 32 oonsboro 3 Yrs Hagerstown 
= 7 F d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
so > 9) INSTITUTION / ON A FARM? 
2 Be akrney- Keedy Home 321 West Side Ave ves{]) no OK 
es 3. NAME OF First Middle tost 4 DATE Month Day Year 
= - 7 
© T's Ws alle LILLIE VELONA KIRACOFE Beata February 5 1959 19 
EA > S. SEX 6. COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [} |@ DATE OF BIRTH 9. AGE ioe pee TYEAR]IF UNDER 26 HRS. 
aed jonths| Days | Hou Mii 
nz Bs Female white |wroweog ovorccoCMgy 19 1870 rn. 4 : 
3 § Re 10a. pad ee ues \ ig kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
e = luring mast of working life, even if retire ra 
2 228( J \Housewife Own Home Downsville Fred Co Md. USA 
3 = 8 s 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s8s 
apwaerats David Stroh Elizabeth Landis 
Bie 
& a 2 3 ae WAS da one U.S. oir oe. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £ fas no, of vaknowe Yen, Gee wor er doles of vere} ¥ 
8 ofs ---- one Mrs Pauline Snyder Walkersville 
GS £ 
8 Ege 18. CAUSE OF DEATH [Enter only ane couse per jine far’{o), (b). ond (e)] , Fred. Op bide = INTERVAL eTwEEny 
DvD =F a’s PART |, DEATH WAS CAUSED BY: de a - g aw >> aé 2 
2 Sel IMMEDIATE CAUSE (0)_~ Z = —--F- ve 3 
ie 2 = & Ue t OUE TO J € 
°° © of 
= Ba» Conditions, if any, whi —s 
& y, which 6 
s Zé 5 gove rise ta immediate : 
=. See cause (0), stoting the under- (CUETO 
Secr-v lyi lost. 
Gesx ying couse lo: e 
foes ae 
sug 6 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. Hid AUTOPSY 
ee Sars 5 12 ae a ERFORMED? 
=“ b we 9 ¢ = 
Ens 3 
e6500 ie es No (] 
2 2 gy 
Fors § = | 20a. ACCIDENT WAS UNDERLYING [3 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
2Doe eS x 
saree & |r CONTRIBUTING CT CAUSE OF DEATH 
< 2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Coun (Stole 
wos o.8 v ( ty) ) 
S5% es i ‘Hoe th While Not white factary, street, office bldg., ete,) | 
z32 : § Ed p.m. lot wark 1] ot work CJ) t 
2735 
g gi3- d RA 2, dA wetole L Bi iNlostzaw the eceoced 
e2<22 A aS xe 
ea $3 olive on_ SL. GRD 123_4___, ond thot deoth occurred ot {LALLM, from the couses ‘ond on the dote sce obove. 
G2 7 
F=os 5 ADDRESS (Street, i 3 ‘ar town, state) ee pp 
< 2s: ha ACTUAL hee: we 
oS c art, SAW, 
ee ASS SIGNATURI ¢ Me Pat. MEE | OUGU TT FO) bf. ade oe 
°° ao / 
z Bs ‘ PHYSICIAN'S: MH alee 
Eezes NAME (Type) oe Jer SS = : 
g8 zo J Ro. BURIAL, CREMATION, ‘22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (Stote) 
~S et Mi ecity ; 
orets Buriat” |2/s8/s9 River View Ceneter ame Yas o Ma 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. EB 'D BY erage am ecisTar "ystdATURE 
VS AIS (4) 


15M 10/57 Andrew n Mad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 3 7 
CERTIFICATE OF DEATH — 


— 


8 ° “ L GLACE CE pects 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
3 a, b. UNT: 
sa ™ ) aghington marvuno || “Maryland Washington 
ro) NY b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside: rate limits, write RURAL and give nearest tawn} 
Sg ; corpo 
s RURAL and give nearest town} 
2 - Hagerstown R # 2 25 Yrs . Hagerstown R # 2 
ae d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 GO OR INSTITUTION éf ON A FARM? 
Ss Western Pike Western Pike ves NOX 
a d - 
£6 3. NAME OF First Middle Lost (4. DATE Month Day Year 
+ DECEASED OF ; 
23 (ype or print) =, -- BERT EUGENE KITZMILLER oat ~=ebruary 3 195919 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] |@. DATE OF BIRTH Hl %. AGE In yoore IF UNDER LEAN IF UNDER 24 HRS. 
2 A rr 
4 Male White jwivowen oO ovorceoO | June 16 1884 94 yes. ae joys | Hours 
Ea: TOs. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se 3 during most af warking life, even if retired) 
zed Merchant Retired agerstown Wash. Co Md USA 
iS 4 3/ 13, FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
ty os p 
Seq I Enos Kitzmille Clara Hammersla 
Bee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT addres 
4 fe. 00, eb Gahnowr Wirridieeealer defn ol ole 
ed re ae q bos of veer r 
aie ° ee Urs Corinne R. Kitzmiller 
% 8 © 18. CAUSE OF DEATH [Enter anly one cause [oer (hand (€)] Hage “wn Md. INTERVAL BeTween 
a PART !. DEATH WAS CAUSED BY: pe) A 
an af IMMEDIATE CAUSE {a}. AVEACHLAR fae ua Ee 
= / : DUE TO 
= Conditions, if any. which o 
b4 gave rise to immediote 
DUE TO 
& couse (0), stoting the under- 


tying couse lost, te) 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port It af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 19 fot wark [7] of work, (] 


yaa 
21. | certify thot oy the deceosed fro Tele 3. __, 19D B, to Lo Urs 419. F-Fihot | lost sow the deceased 
el 


in - n 5 wh 7, and thot deoth occurred at_/. 


fat 
Ny 


T me 
20e, PLACE OF INJURY (Home, farm, 120F, (City ar i rf Siok 
foctory, street, office bldg., ete}! Are acy re a 
i 


MEDICAL CERTIFICATION 


yal 


‘@r: 


TO FUNERAL DI 


(Ag em. 


: \ 
PHYSICIAN'S, 2 a is 7 
NAME wes J? Vv ( eres evV/er— ea. a ee eee ee a ty ee ee ny 
0. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Grote) 
ore Specify) Ma 
Burial B/6/59 Pauls Cee te nea ea pring Wash ox 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


the registror prior to burial, cremation, ar removal, and in any event wi' 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
moy be retainay i 


VS A15 (4) 


Tem 10/57. Andrew K. Coffnan Hagerstown Md, oaFEB 9 99 at ages 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c ) 
2383 CERTIFICATE OF DEATH N2AZES 


Reg. Dist. No. 


~ oS 
és; 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
S 9. COUNTY a Sana: a me b. COUNTY 
aa ngvon 8 asning ton 
- S b. CITY OR TOWN {if sient SS fimits, write e. en “OR TOWN = sina corporote limits, write RURAL ond give nearest town) 
$s RURAL ond give neorest 5 
> ae Hagerstown k A g 
2 d. NAME OF HOSPITAL (If Tot in saa Qive street address} 4 Seer RCN e. IS RESIDENCE 
a a OR INSTITUTION rai ON A FARM? 
. 5 vashington County Hespita Yes C)_ NOE] 
ess 3 3. NAME OF First Middle Lost 4. DATE Month Day 
x B- DECEASED F 
& 2; (Type oF print) ‘ar Bertu: a 12 
& oe 
8 5. SEX COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
3 ge Z MARRIED [] NEVER MARRIED [Z] Anita 
io eae M WIDOWED [} pivorceo } Aug 
ts 
2 3 a 10a. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 
2 88 during most of working life, even if retired) 
o Be arming arming 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
© 58% 
B Ser Charles @ Lashle Rebecca 
e 28 8 13, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
= (ae 2 ftitina rot nah oe IWtiyas-glestivec or'dalestel turtles) 
es See No None 
S 28s 16, CAUSE OF DEATH [Enter only one covse per line for (0) (b). ondfc)] INTERVAL BETWEEN 
Pe 
3 225 PART |, DEATH WAS CAUSED BY: SECEDE 
ey See | IMMEDIATE CAUSE (o} Se 
5 =F: 4Y. ,t DUE TO Y Ui 
= j 
= Bz» Conditions, if any, which Altes S¢ (egee 
s BES gove rise to immediote F 
3 ak couse (0), stoting the under. ( OVE “3 
oe é i 4 lying couse lost. {c) 
©&§¢ sulagiecuse: lest 
3 2 3 5 2 é Part Ii. OTHER SIGNIFICANT CONDITION NS. £9 RIBUTING TO. Biel Ze.” TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. Nee A 
23823 off yyy 
vss ~ 1S bates. LECT ves[ NO 
e oF a cy & 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
Zetee & | OR CONTRIBUTING [] CAUSE OF DEATH z 
a gees © | (We ETHER, NOTIFY MEDICAL EXAMINER) ee 
Zrsss & ]20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) {Stote) 
$5.8 95 5 Hours Sn vies: Su Nsieiile, factory, street, office bldg., ete.) | 
Z32 55 = ._m. 19 sia” Ea a NF ae 5 
2.85 
2 $$ RE pthe deceased fram..-7 2 . 19s rr, tL Zier. 1192-Zhet Nilast saw! the deceased 
a ie 
$4 “ 3 5 _, and that death, Tec at. Ha: AEM fram the causes and an the date stated abave. 
F2552 Pex: (S)reet, city oF town, stote) wate sou 
Oo = Yo 
Fe 5 nae Lo 
& eB 0. Lee dt te es eta, EL 
Sarva | bo — me) 
22535 PHYSICIAN'S, me 
Seges NAME (Type) Ne /) O) rl yn Pac Z 
e 55 eS ee OLN ie EA 
3 3 ey 720. BURIAL, CRIT ON: 72b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county) (Stote) 
~S oo OV, ify) f 
ofo ke Borvat 20256 Rehobeth Methodis tylten Coun Baiaire 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. eg SIGNATURE 
VS A15 (4 He : 
niger Kfeaeco ak, vatFEB 2 7 '59 Cnithen §. Hinsad, 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
. 2390 _CERTIFICATE OF DEATH 2355 


s Reg. Dist. No. 
: i ii ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmisson) 
Bo. ° ‘ °. b. COUNTY Washington 
= z vb ashington MARYLAND Md. Washingto! 
. b. CITY OR TOWN (If outside corporote limits, write [e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURALond give necrest town) 
52 agerstown 3 hours o3 Hagerstown 
a c d. NAME ore (If not in hospital, give street address) d. STREET ADDRESS e. SESE 
a } Oy aH Woe Hospital / 149 N. Potomac St. y ves] nod] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& (Type or print) John P Lawrence DEATH Zz 17 19 59 
& 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] |8 OATE OF BIRTH 9. AGE In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 os joy! ; 
male white wivowen fi] porceo] | March 31, 1873 gs" ue Min. 


Wa. USUAL OCCUPATION (Gi 


kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working lif 


even if retired) 


12. CITIZEN OF WHAT COUNTRY: 


- 
& 
6 
é 
E 
HY 
a] 
s 
6 
a) 
3 os 
2 
od 
ie 
cS 
3 3 
an: 
Ses 
3 §8e 
8 Sot é 
facoes ¢ d silk weaver Cumberland, Md. U.S.A. 
S : 3 3 433. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
g £8 unknown unlnown 
2 $ a8 J 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 jes. no, oF unknown) UW yer, give wor or dota of service) 
8 offs no 217-10-2801 [Mrs, Ethel Lorshbau Hagerstown, Md. 
ri." 2 
oe ee. j 
Hi - 3 = 18. “— “4 a Le eS per line fr (e) tb. ond 4 INTERVAL BETWEEN 
= |. DEATH Cau! : n 
608 Ske 23) x IMMEDIATE CAUSE it Coubrak ligt u 
= fF? be laa DUE TO . : 4 y 5 
€ Bex 3, if ony, whit Lak Otome AVL 
2? y. which o 2) 
3s ZEO gove rise to immediote 
Sy eraser cause {a}, stating the under. ( OVE TO 
ra ie lying couse lost. {e). 
- 5 z Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
3 gs fou Ke) PERFORMED? 
2 : = 
° m6 ns ves] no(y~ 
rs = v 
aS = [ 200. ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
- apd = 
z and & | OR CONTRIBUTING L] CAUSE OF DEATH 
< £9 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z o56s & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) t (County) {Stote) 
oe | 5 Hour 0, m. 1p [While Not while ese vies! ered eon er 
agers 2 p.m. ot work [] ot work CJ 
OE Es x p 7 77 ; 
ze Bd 21. | certify that | attended the deceased fram___t4d-_./ 2, WSZ., to _.-» 19LZ_.,jhat | last saw the deceased 
(34 . t - - fg “5 
oo = $3 alive onlf17_ 8. 30 _ p Ese, LS? and that death occurred ot LIF m, fram the causes and on the date stated abave. 
a2 : 
E bal ©) 3 2 te — m , a eee (5 yeu 5 town, ad if DATE SIGNED: 
& > 8 SIGNATURE___ AA MID Sao ee lee [OW pe ST. 
fave 7 p 
28a25 PHYSICIAN'S , } 7 ts = > ) 
zeqg2 | femmes Joa 2D. (eco MO LIICEL STAs NO... 
Fa £3 wm 2 Qo. BURIAL CREMATION, 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o county) {Stote) 
ez? —) VAL ify) 2 
ater ‘burial 2-21-59 Rose Hill Hagerstown Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
VS AIS (4 Plat th 
18M 0/3? Fred W. Kraiss _ Hagerstown, Md. vate FEB 2 4 '59 Caibaun 2 Kata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2391 CERTIFICATE OF DEATH N239() 


Cd 


Reg, Dist. No. 
% ecu 4 2. ig a vlad es (Where deceased lived. If institution: Residence befare admission) 
°. i 4, b. COUNT 
MARYLAND 
Nero OLY (VLA Lz AIVD NASHING TON 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


funeral director, 
uld be filed with 


Xx HAZ DSMurC. 
d. NAME OF HOSPITAL (If not in hospital, A 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] nope 


asp Gee 3 
£6 3. NAME OF Middle 4. DATE Menth Day Yeor 

BK DECEASED . OF 

= 3 (Type or print) = = Pe Y\ RRSH OEATI EBRLBR sab 19 <> 
=e $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED red 8. DATE OF BIRTH % AGE Ip veo Bie TYEAR]IF UNDER 24 HRS. 
oe ¥ lanths Min. 
ie mane | Ware |weowor ovr 1 = 1-14 il 

a a | 

€ a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or fareign Country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) a 

Re AoW a. HAG ERS TS Wi ASH» Co NID wh 

y 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 

Ze L. HE MARSHALL on = oo4 

Sy 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a § {Yer, no. er unknown) (MF yes, geve wor or dates of service) 

z $ . CAUSE OF DEATH [Enter only ane couse per line far {a}, (b). ond (c}.) INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: * * : * 

a3 “IMMEDIATE Cause (o)___ Bilateral atalectasis with hyaline membztane days 
£é 76 Q5 RES 


: The fow requires that the death certificate be executed within 24 hours after death, Page 4 


r Conditions, if ony, which w» Bilateral tears of the tentorium cerebelli 2 Days 
i Seve rroe) to! tmmadisiel” as. i 
A : 

5 cause (a), stoting the under: = * 4 
3 lying cause lost, o Prematurity -- 1 month, birth injury ‘ 

3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. PenronMeD? 

a) 

s yes R) not 

Fs 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

3 OR CONTRIBUTING () CAUSE OF DEATH 

i (IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


aa et 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (Stotey 
Hour. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot wark [FJ ot work [J ‘ 


y the hospital ar attending physician. 


21.1 certify that | attended the deceased fram.__. BETeR. 2, baat aa: z 19.27 that | last saw the deceased 
alive on FED. 24 19525 Beabh 2 43 ind U7 ath accurred a9? SOA . fram the causes and an the date stated abave. 
ACTUAL d l, 
SIGNATURE_// 

/ PHYSICIAN'S j t | 

* NAME (Type! tom! ts Dc en eS en 


the registrar prior to burial, cramatian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


47 
vyalte h 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMEVEY OR CREMATORY ad. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 44 14 sq 7 e, 
olde: Prey 44. 14 SaAwmPies Manoe Gemeres AMP (VIANOR WASH Co-AAI). 
23. FUNERAL DIRBETOR'S SIGNATURE A Pho, RECIOIGY REGISTRAR | 24b. REGISTRARS SIGNATURE , 
re, ree 6 JAS, Tedd. 
IN: KU0a4 DATE 


with 


w 


et, 


funeral director, 
uid be file: 


Pages 1 and ® 


apers. 


bong 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs dfter death. 


— 


Then please remave ca 


hysician. 


¢ ing pi F 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


the haspital or attendi 
detached for use as the burial-transit permit. 


¥ 


TO FUNERAL Lx 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai, 


VS AIS (4) 
1SM 10/87 


¥ 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


239 
2392 CERTIFICATE OF DEATH ty 


Reg. Dist. No. COB J 


us Lacie el cell a bere peace (Where deceased lived. If institution: Residence before admission) 
o a. ‘ b. COUNTY 
Washington marrano |! Viaryjland Washington 
b, Sr eaten (lt Suds. as fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
oe A ae 
Hagerstown 12 Weeks 9° Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ( d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Wash County Hospital 111 No Locust St ves 0) NoCK 
Ho Bae 4 First Middle Lost 4. oe Month Doy Yeor . 
(ype er print) ANNIE MIDDLEKAUFF-MoBRIDE cam February 18 195% 
5. SEX 6. COLOR OR RACE 17. MARRIECHORNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
Female White  |weowt) oworceoO] November 8 1884 74 ys. 


Housewife 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) lid. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) : USA 
Own Home Yarrowsburg Wash. Co 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis P, Kaetze Laura M. Fouch 
TWAS OE Dae WLU SeaemeD once 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No ee None William F. McBride 111 No Locust St 


18. CAUSE OF DEATH [Enter only one couse per line, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


rd QUE TO 


Conditions, if ony, =| o) ? A Linenarg Ss, 


INTERVAL BETWEEN 


ONSET Ape DEATH 
< aus , 


fo). (b). ond (e)-] Fi 


agerstown Md. 
/ La 


4 


gove rise to immediote 
couse (o}, sloling the under. ( DUE TO 
fe) 


lying couse lost. 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEAS! ONDITION GIVEN PART ¥fo)/19. WAS AUTOPSY 
“We f) Sf PERFORMED? 
7 , 7 - 7 
Vw lal Ae fA ch an ead Cl é Ack A anf 


200. ACCIDENT’ WAS UNDERLYING. oO Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 [ot work [] of work [7] H 
21. | certify that | attended the deceased fram._23_ June ___. » WHP., to_13 Fearussy 195Q_,that | last saw the deceased 
ative an___ 13 _FepRuARY___, 19__ os, and that death occurred , t2250_P.M, from the causes and on the date stated abave. 
Lele d Br ?, ADDRESS (Street, city or town, stote) DATE SIGNEO 
A-tyfl/ 
fet : MB. 1135Parawas Avenue... LHL SF 
Namtttes RiCHARO T. BiNFoRD, Me OD. “ ——_HaSERs town, MaRYLANOe 
7c. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stotey 
i 
Buriat” | 3/16/58 Rose Hill Cemeter agerstown Wash Co Ma 
3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md, p 


MEDICAL CERTIFICATION 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NaaG 
°F CERTIFICATE OF DEATH ie ha a 
M 1, PLACE OF DEATH : 


2, USUAL RESIDENCE (Where deceased lived. If institution: & 
TATE b. COUNTY 


idence before admission) 


W. Va. Morgen 
c. CITY OR TOWN (If oulside corporote limils, write RURAL and give neares! town) ; 


pe v 


, Washington MARYLAND 
eel sy = 


°. ae 2 
b. CITY OR oe (lf mouse erpornie limits, wrile | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
[ areen 2X = 2 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Hancock Nursing Home Rural ves [Jj NOG} 


funeral director, 
wid be filed with 


in 24 haurs after death: Page 4 


3. ances Pring Middle Last 4, = Month Doy Yeor 
Typo" fac) Be McKee Starn ahs I4 19 59 


Pages } and 


$. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH GE {In years RIF UNDER 24 HRS. 
at Bae ) Min, 
Female | white |wooweg vor | Mar. 21, 1875 ry "Bs "| 


10a. USUAL OCCUPATION (Give kind of work done| 


= 

2 sz 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 

3 3 Housewife Etech Morgan County, We Va USA 

3 3 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

d Jacob Hutchinson Margaret Powell 


3 WAS FS alee) EVER IN U. 5S. be Iprhies 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aralatgnlioaa| "21 Ws fie ooo 
No alc Mrs Irvin Ambrose, Largent, W. Va. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c). ] INTERVAL BETWEEN. - 


INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0 he fiteerern”, 


133.0. DUE TO 


Then please remave carbon papers. 


Conditions, if any, which 
gave rite to immediote 
cause (0}, stating the under. ( OVE TO 


lying cause last. ie 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
O PERFORMED? 
U Lee ves) No F4— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While No! while foctory, sireet, office bidg., etc.) | 
p.m. W lot work 1] of work [J H 


21. | certify that I_qttended the deceased from. dio 1957, to. pe _, IZ, that | tast saw the deceased 


alive on________. ce 7 =, and thét death occurred atwl_: , from the causes and on the date stated above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


face owed. Deb oe SF 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


the haspital or attending physician. 
detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


¥ 


NAME (tyee) H. E. Tabler 


22a, BURIAL, CREATOR: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Seco 
2/18 I959 |. Enon W. ’ 
[3 FONERAL DIRECT Dee Spy Pea. RECD BY REGISTRAR | 208 BEGTRARS SIGNATURE 
ARKS PLN RAL VLU i) o pate FEB 1 6 '59 Cluthun £ Mca 
‘As 


may be retai 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
TO FUNERAL 


EM 
to 
us 


ell 


@:: director, 
d 


bon papers. Pages 1 and 2 


dors chen 
\ 


after\death. 


Then 


the registror prior to buriol, cremation, at removal, and in any event wilhin 72 
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7. 
2 

: 
3 
: 
: 
3 
e 

2 
2 
£ 
3 

g 

5 
8 
€ 
ms) 
: 

z 
3 
= 
$ 

3 

a 
& 
z 
2 
° 

2 
FS 
z 
<< 

2 
me 
fs 
= 

a 

°o 
Zz 
eo 
z 
E 

a 

° 

= 
= 
a 
= 
oO 
=z 

° 

P 


VS AIS (4) 
15M 10/57 


be filed with 
fr 


= 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 9 3 1) 3 
2393 CERTIFICATE OF DEATH ney oiine, B02 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*Waryland wasdtheton 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


ashim gton 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL and give neorest town) 


MARYLAND 


Hagerstown 4 Weeks ||0.> Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION " é "y ON A FARM? 
Wagh ounty Hospital 27 Mealey Parkway vis C) no OK 
a Neen Af First Middle lost 4. ome, Month Day Year 
(ype or priot) «= WAL TER WILLIAM McPHAIL oam February 5 1959 i» 
5. SEX 6. COLOR OR RACE {7. MARRIEGS.] NEVER MARRIED oOo B. DATE OF BIRTH ha ge a IF UNDER + YEAR| IF UNDER 24 HRS. 
Male White wipoweo [) vivorceo tO] May 6 1907 as Days | Hours] Min. 
1c. peal OSG uae big kind =f tooled 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cig oat ein Mieg ne erent eel 
Merohan Retired Baltomére City Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John McPhail Clementine Merritt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17, INFORMANT Address 
{Yas no. oF unknown) {UE yes, give wor or dates of vervice) 


No ---- rs = McPhail 37 Mealey Parkway 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0). {b}. ond ().] heed INTERVAL BETWEEN 


: ONSET AND DEATH 
PARTI DEATH Mpoiieavsr o)_Cnronic Congestive Heart Failure on basis 6 months 
of bY oero Of Hypertensive Atheromatous Cardiovascu 
Conditions, if ony. =| oar Disease. 


gove rise to immediote 
couse (a), stoting the under, ( DUE TO 
ricgisaushilaig ne 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 19. Resa eM 
3 None, ves [] No Gt 
= 1200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH 

& | UF EFTHER, NOTIFY MEDICAL EXAMINER) 

& [Foe TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
rat Hour om, While Nolavhiles foctory, street, office bldg., etc. 

2 p.m. 19 lot work [ot work 


H 
21. | certify that | Auge tt 2, 19.98 ta FED. Sy __, 19. DUthot | tost sow the deceased 
olive on____Feb. 22_.., and that death occurred o®S45P_M, fram the causes and an the date stated abave. 

A ADDRESS (Street. city or town, stote) DATE SIGNED 


M.D. 


NAME (hype) R.A.Bell, M.D. Hagerstown, Maryland, 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 
Be (Specify) ae 
iris 8/59 Rest Haven Cemetery | Ha, " 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR |] 24b. REGISTRARS SIGNATURE 


Awdrew K. Coffwan Hagerstown lid, oak EB 9 59 when 8. Pasi 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sire 
Or 
2394 CERTIFICATE OF DEATH . aoe 


Reg. Dist. No. 


om 


{Strpet, city or town, stote) . DATE SIGNED 


ATU és 247 OTetvruce . CL, 


Carcagitten 
D5 ror ae ee ee Mol 


TOR: 


¥ 


re 
- gel 
S 8 $Y! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
9. °. b. COUNTY 
© MARYLAND : 
See CIA OA MBRY LAND NASI Nore 
ae 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
g 6 a RURAL ond give neorest town) > 
i ei zx (ON el = VLA me) Ao 
s eof GNAME OF HOSPITAL {IF not in pean give street oddress) id. STREET ADDRESS @. 1S RESIDENCE 
°° ¢ = g OR INSTITUTION / ON, A FARM? 
i A o] NASH OA OV MTY ho A = RYE PN. MP. wes GU Nota 
g £5 - 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
So os et DECEASED dee 
Sees (Type or print) OL AVA On Mw DEAT Bue x 19 $9 
c = a rt m 
= ss. 5. SEX 4. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |@ AGE (In yao i OER VERE R[IF UNDER 24 HRS. 
3 8 % nethday) | Months Min. 
3 53 ¢ VIA L[E Nie = oe yn. 
5 €8e Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 oie duting most of working free nies 
2 yes Q a Mo 
6 Be D ARV é a’ 
g of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $85 A Me 
6 Yor = D 
= BS 3 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT SM 
= &e2 {¥on, no, oF unknown) Uf yes, gure wor or dater of service] 
8 pte \ coy MD 
a 8 
= Gee = 
‘ote 2 £ 18. CAUSE OF DEATH [Enter only one couse per Noni for (a), (b), and, (] INTERVAL BETWEEN 
3 £05 PART I. DEATH WAS CAUSED 8Y: Conges es, art f SESE) ANOTUEA 
ee ae IMMEDIATE CAUSE (ob Stick © eg (Vye— 
5 FR: a otf / DUE TO 
> 
= fs > Conditions, “it ‘ony, which by 
3 € 
3 BES gove rise to immediate 
soy Spas cause {a}, ttating the ynder- ( DUE TO 
Sree lying couse lost. to. 
2G 
33335 ° 4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
S2a2¢g 4 |e SCRE TO DEATHS 
wages rls y Q ves] no] 
ie oes & [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. J aaa nature of injury in Part | or Port It of item 18.) 
ZR Sue  ] OF CONTRIBUTING CRCAUSE OF DEATH 
eges © [CF EITHER, NOTIFY ied cb EXAMINER) 
Ze we z 
aso 20c. TIME OF INJURY Dull Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (Count (State) 
5.° 8s rs Hour 0. m. While ——Netwhile foctory, street, office-bhig-r-etc.) | ee W 
copencs = p.m. lot work [] ot work as] H 
es 
2 Be 2.1 certify that | attended the deceased fra: cf. 199) feet) __ ‘ 19.92..,that | last saw the deceased 
eo. 
re Ba alive on rele te 12 ap and thé! death accurred fe , fram the causes and an the date stated abave. 
sess 
5 
a4 
5 
~ 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tone) 
baz 
Ts 
Seo BURIAL, CREMATION, | 2gb, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {State} 
52 & erate old a 4 £0 ro "4 2. 
Bo 8 = BAN IGS | MANS? SFMETER Boannspn in MD, fosre 
r ue 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) i1” 4 
sere. oak EB 1 1°59 Vth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N23 Gr 
235 5 CERTIFICATE OF DEATH Reg. Dist. No. OZ 


—_ 


a ik 2, USUAL RESIDENCE (Where deceosed lived. If inttvtion: Residence before admission) 
7 a 
*a'shington MARYLAND Weyland wel SPN oe ton 


be filed.with 
= 
a 


neral director, 


al b. ee rN (if ee ee fimits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest lown) 
ee eee 

“4 agers town 27 Hrs 935 Hagerstown 

@ d. By ede {If nat in hospitel, give street address) 4. STREET ADDRESS e LS, tee hy 
& / sh. county Hospital / 1002 Salem Ave ves E] NORM 
5 3. NAnae OF First Middle Lost 4. DATE Month Day Yeor 
32% (Type or print) GEORGE CLIFFORD MILLER tears February 35 i969 
: is 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE ligaeen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥ I } Male White |wiooweo (x ovorceot] JOct 9 1881 SAA aie pee i Denes Hota) Min 
& 100, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) Va = 12, CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired) A 
© Lumber Dealer Retired luemont Loudon Co US. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Charles W. Miller Rose Amelta Branham 
8 i. WwAS: pose er U.S. —. pele 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 

Ro ret ae nae ye Poona aarp 

No =--- None Bdaudric C. Mbller 607 W. Washington 8t 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Hagerstown ud. INTERVAL BETWEEN 
¢ PART 1. DEATH Was causiper Cerebral Hemorrhage, s 
= ‘ DUE TO 


Ganaiiionsiifeany, el wm Generalized Arterioselerosis. 


Cu) 


gove rise ta immediate 
cavse (a), stating the under. ( OVETO 


lying cause lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. ie ae 
CONTRIBUTING TO DEATH. ut 
None, yes (1) No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B.} 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Nat while factory, street, affice bldg.. etc.) ! 
p.m, 9 Jot work [J ot work [] ‘ 


21. | certify that | attend je deceosed gm__Feb. 24, , 19.59, t_Feb, 25,5_, 19. 29. that | last saw the deceosed 
alive on_Februa; £25 9, WO 4,., and that deoth occurred at 5.2 QQPM, from the causes ond on the date stoted above. 
/ , ; ADDRESS (Stree!. city or town, stote) DATE SIGNED 

7H 


MEDICAL CERTIFICATION 


q 


R: After this certificate has been signed by the attending physician and completely filled in by 


he hospital or attending physician, 
poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 haurs after “~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


3 TUAL 
» 16h wo 119 North Potomac Street, 2-27-59 
£a 
$2 ‘| [ewes ReA.Bell,M.D, _—=—=— Hagerstown, Maryland, 
33 ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~> t (Speci 
es uria 2/28/59 Rose 1 Ceme te agerstown “Mash Mid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS A15 {4} 


15M 10/57 J andrew K. Coffwan Hagerstown Ma oatMAR 3 '59 Chithua £ Fimuah, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
2396 CERTIFICATE OF DEATH acwkan eee 


sé 
% = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2B Bi © COUNTY Washington ““"~ MARYLAND SAE Waryland b. county Washington 
o 3 } b. Rice TOWN (if Siete corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo HELE ST Life Hagerstown 
23 } 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: @, IS RESIDENCE 
s per OR INSTITUTION {/ ON A FARM? 
6 106 Fairground Ave. ‘ 106 Fairground Ave. ves] No 
£6 3. NAME OF First Middle Lott 4, DATE Month Doy Yeor 
Ric DECEASED OF 
35 Iyew tiered) MATTIE EVA MOORE DEATH Feb. 13 1959 
=e 3. SEX 6 COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [} | 8. OATE OF BIRTH 9 AGE iran RI IF UNDER 24 HRS. 
oie 
au. Female | White wipoweo (] pivorceot] | March 2,1890 6 | eee Ler | Hours | Min, 
& & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during mos! of working life, even if retired) 
Re Housewife Own Home Fulton County, Penna. USA 
5 $ V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Lewis Evan Mills Christine Houch 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYex, 10, oF eaknown), {il yen, give wor or dates of services} ) 
No None MreH.M.Moore 106 Fairground Ave.Hagerstown,Md. 
1B. CAUSE OF DEATH [Enter ‘only ane cause per line for (0). (b). ond (e).] frost: toad BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ps ahah oe! ly 
IMMEDIATE CAUSE (o] 


nhs if ony. which ite _Retropercinegh Reticutiim cll Sancima| 3 morthe 


Then please remo 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


€ 
8 
3 
3 
4 
x 
fez 
Laas 
9 6.5 
saz 
See 
fes 
a 
fe> 
z be gove rite to immediote | As 
Ass e 
ges? lying couse lost. (e) 
© 
ee5 > Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
Los = 
£33 8 z yes [] NO 
Peas © 1200. ACCIDENT WAS UNDERLYING EJ __ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 16.) 
sky. & | OR CONTRIBUTING D) CAUSE OF DEATH 
eees © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
SESS 3 |20c: TIME OF INJURY Month, Ooy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
3 83 a Hour o. m. While Not while foctory, street, office bldg... all 
a EFe = p.m. 19 Jot work [[] ot work 
S=s5§ 
ay,bs z 
ed Rs 21. | certify that | i tae the deceased from,____. @ pea, 19. e< 7 to___ LUV" 1) , 19SF_,that | last saw the deceased 
20 . 
r x 3 5 alive on__. aoa eh ie and that death accurred ath: AM, fram the causes and an the date stated abave. 
= Ss . ADDRESS (Street, city or town, stote) DATE SIGNED 
*: M0, nF Ode Me DANE. Ey IG 
: f J RS yw 
S435 PHYSICIAN'S Jo TUR iti «2 Ww 
egies NAME (Type! WV (aie) 
B2°°R Ze. alee aan 2b. DAT THERES) 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
SIO ity] ev; . 
Paes Buragt 46/0 St.Paul Church Cemetery |St.Paul Washington Co. Md. 
aS ))” ]29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys ais ~ Rest Haven Funeral Chapel Inc. Hagerstown,ifd. | oarFEB 17°59 Onihin & Foose 


CO. S¥a7of~ O- (20. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2427 CERTIFICATE OF DEATH vinsacae SOO 


ome 


st 
3 3 Vw ee aa 2 wa igs (Where dececsed lived. If institutions Residence before admission) 
ca e. COU b. COUNTY 
oF WASHINGTON mamma MARYLAND WASHINGTON 
36 ii ) b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
s at. RURAL ond give nearest town) 
es 
2g CLEVELANDVIL 50 “AR bas WVELAND RURA 
- d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
IO) OR INSTITUTION / Ol FARM? 
5 BOONSBORO MD, ROUT] ves NO 
eno ROUT ay 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
(Type or print) EZR A f 5 MOSER 19 
3, SEX ROR 7. 8.0, -s AGE (I G sy Bo TH 
$I 6. COLOR OR RACE |7. MARRIED [GNEVER MARRIED [_] ABR <a say fe on 
MALE WHITE _[wrowen(]__pivorcto C1 | seins 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 
during mest of working life, even if retired) 


RETIRED TEACHER PUBLIC HOO 


13. FATHER'S NAME Va, MOTHER" 'S MAIDEN NAME 


ABRAHAM MOSER ABE TH 3S 


15, WAS DECEASED EVER IN U. S. ARMED FoRces? 17. INFORMANT 
(Yes, te, oF unknown) (UE yor, give wor or dates of service) 
NQ NONI MRS ARR TI MOSER 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-} 
PART. DEATH NN EOIATE CAUSE fo) Cardio-vascular - renal disease 


of DUE TO 


Then please remove carbon papers. Pages 1 ond 


ap hog nea tet (b) Uremia - caused by above 
"1 immediat 

cause (a), stating the under DUE TO 

lying couse lost. te 


OR: After this certificate has been signed by the attending physicion ond completely filled in & 


is 
ba 
¢ = 
Se 
Bes 3 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SSS Q Se 
3% 3 3 ves) NO’ 
rd = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lor Part Il af item 18.) 
iB 6 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eae | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se8 5 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) {State} 
BY 8 ray Hour a. m. While Not while factory, street, office bldg., Uh 
3 ' re p.m. 19 lat work [} ot work (J 
$ z 21. | certify that | ottended the deceased from__FeDe._1__ , 19.92, 102/14, ei a 19___..,thot I last sow the deceased 
5 3 alive on__2 EDs ie > WEES ind thaydeath occurred of _________ M, fram the causes ond on the date stated abave. 
= 3 ° z ADDRESS (Street. city or tawn, stote) DATE SIGNED 
ote < a Whe 

ACTUAL sbur; id 2/16/59 

» SIGNATURE_/ LV \_ 0.) Sharp Bp re /16/ = 


NAME (type) Walter li, Shea f aS with onl ee 

Tie. ee ‘eer ‘Tb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, ar caunty) (State) 

FEB.17 1959 BOONSBORO CEMETERY: BOONSBORO WASH.CO.MD. 
ai 2 DIRECTOR'S SIG 25 ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tenens! Sin saree (et al Nan _\Yp _lovrFEB 2 0°59 Cnihug £ Femina 


the registror priar ta burial, cremation, ar removal, ond in ony event within 72 hours after death. 


may be ret 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death; Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z CERTIFICATE OF DEATH 


— 


12398 


2a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While __ Net while factory, street, office bldg... ete. 
p.m. 19 lat work [] ot work [J 3 
21. | certify thet Lattended the deceased fram! ape G ae 2. 195. Z,that | last saw the deceased 
d GS 

alive a: Lhe eens 199. ;~ ond#hat death occurred oy. Foo, fram the causes and on the date stated above 
SH yy! ADDRESS (Street. city or tawn, state) DATE SIGNED. 

seunt ah oH MO. . 


puYsIClAN's Walter H, Shealy M.D, 


2a. 7 RIAL, GS 2b. DATE TE OF RNAME OF CEMETERY OR CREMATORY BSION (ciny town, oF ied) (Stote} 
y Ton ad = Le~ e ‘e 
( g Ciitstes LA AM CAAA ‘O01 


23. L pies Si SrATURE es cap | | 240, RECS BY REGISTRAR ‘Ub. een SIGNATURE 
VS A15 (4) ZZ ae <a, C Bf? 16'59 Ctl & Pinta 
15M 10/57 Yj GH At Me pareEB 


a vie i Reg. Dist. No. 
Rats 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfiytion: Residence before odmision) 
8 ¢ a COUNTY b. CQUNTY 
“ 33 Peers maenano |IMaryland W"shington 
£ S b. CITY OR TOWN a Je corporole limits, write | c. LENGTH OF STAY IN Ib Fs CITY OR TOWN (If outside corporote limits, wef RURAL ond give nearest fawn) 
g os RURAL ond give neorest tawn) 
3 sz RuraleSharps burg 6 yrs. ural- Sharpsburg (Taylor's Landing) 
Fe Re d, NAME OF HOSPITAL (If not in hospital, give street address) 5 . STREET ADDRESS e. 1S RESIDENCE 
) * ‘OR INSTITUTION ON A FARM? 
¢ a5 harpsburg Rk D. #1 ves [] NOK) _ 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Ony Yeor 
=z od f es 
s 2 3 {Type or print) f H Pe ters DEATH Beb 12 19 59 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH E {In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
Sea? Whi ry * fet peed Hours] Min. 
Cae Male te wioowen [] mano Ry 4 " Po 63 yn. 
mee ° : an 
S$ ©€&, 10a. USHAL OCCUPATION (Give kind of work, dane} 10b. a OF BUSINESS OR TNOUSTRY[11. BIRTHBERCE {State ar foreign country) 12 CUZEN OF WHAT COUNTRY 
3 8 a3 Ing mast pigParking life, even if by / 
t) seieco! oN, pes Cmgtnsts (APAALE AGALA hee 2d Oe 3 
g 585 \ AODAER'S MAIDEN NAME 
2» &85 ip ee 4 
§ ee wr LL ye gl C44<g40k 4 
= $6 G7 WAS DECEASED EVER IN U.S. ARMED FOR A 16. 50) fre LE RG. Y, RFORMANT Addre} 
= GE 2 (Yes, ngyagy unknown} AE yen, give wy rea of service] 
Fe oa Y 
B pik BREW 
so = = 
8 £8 Yi. CAUSE OF DEATH [Enter‘only ane caug-per line for {0}. (b), and {c).] ‘ 
oa fay PART |. DEATH WAS CAUSED BY: 
ot Stes IMMEDIATE CAUSE (a 
£ o8t ) 
-~ sf t * DUE TO, 
Ee ae 
= fa > Conditions, if any, which 0) 
B BES gave cise ta immediate 
SU gee cause {a}, stoting the under. { DUE TO 
g¢ tying cause lost. (c, 
© Sac re eee 
32 8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iaj]19. WAS AUTOPSY 
a a 
24s = ves] nol] 
E ot 
63 
oS 
2 


is cer 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


After thi 


the haspital or attending physi 


‘OR: 


s 


TO FUNERAL Di! 


the registrar priar ta burial, erematian, ar remaval, and 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retain: 


al 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ngage 
CERTIFICATE OF DEATH Reg. Dist. No. Y 3 J 


2 USUAL RESIDENCE (Where deceased lived If institution: Residence before admisiont 
©. b. yy y y 
*Horyland COUNTY Wo shington 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1, PLACE ements 
i ocr” Washington MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


fled with 


‘uneral director, 


2 RURAL ond give neorest town) = 
Be SI nPpspure Nay 73 vrs. x Sharpsburg Md. 

o d. NAME OF BOs ay UF not in hospital, give street oddress} » d. STREET ADDRESS @. IS RESIDENCE 
wih INSTITU TH [ol i ~ ON A FARM? 

= Fas 114 East Moin Street ves NOR) 

°o 3. NAME OF Middle Lost 4, DATE Month Day Yeor 

et DECEASED * Me Tp 

3 (Type oF print) Luther Pp fen’ oerre ‘ DEATH i e] 19 

° 5. SEX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i % ‘ ° lost birthdoy) Min. 
Male pvorceot] | May 10 188 “i ye. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).} 


INTERVAL Gere 
OWISE 


eh aaa 


PART | FAT MODINE CAUSE @L_COTOMary Thrombosis 


ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 A1 School Sharpsburg Md. ook 

a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8c y Or Poffenh " Rls oat a. Wiel 

“i } cho Poffenberrer Elizabeth Welsh 

re) / = 5 
ef Wee erceaae vee Ue careon Crome 16. SOCIAL SECURITY NO. |17. INFORMANT sine te E E, if ain Ste 
ag 10 No 19 34 5104 Mrs, Dora Poffenberger Srernebure_! 

ge 

a 

& 

z 


AL DUE TO 
Conditions. if ony, which m__Arteriosclerotic heart disease z 
gove rise to immediote 
cause (0), stoting the under- ( OUE TO 
lying couse lost. {e). 


quires Ihat the death certificate be executed within 24 haurs after death: Page 4 


ite has been signed by the attending physician and campletely filled in by 


NAME (type) Walter H. Shealy M. D 


2b. DATE THEREOF 2c. NAME OF fale ORM CREMATORY 
Rist; j 
Feb Mt ¢ Cemetery 


~S 


‘220. BURIAL, CREMATION, 
RENOVA (Specify) 
urial 


the registrar pi 


may be retain; 
page 3 shauld 


TO FUNERAL Dil 


5 
a 
a 
é 
ane 
é6 
as 
Seite 
28 5° é Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AuTOPst 
PELE = Per Ml 
gages 1S Bilateral retinitis ves NO 
ee Ba? = | 200. ACCIDENT Was UNDERLYING ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
EE ae & | OR CONTRIBUTING LD) CAUSE OF DEATH 
ZeEL2s & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
= 3 = Des ae, bee 
Sozes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
26.580 3 Hour o. m. While. No! while foctory. street, office bldg., etc.) 
zyirs§ 3 pom. 19 lot work [J of work CJ i 
ee ses 2 = 
Z32> 3 21. | certify that ! attended the deceased ae aa” te (eee ees ee eee ithat | last saw the deceased 
Zseys 
os “ $3 alive on Fed. The 5 5a ond ree t death accurred ot<_& s+ *. M, fram the causes and an the date stated abave. 
E=6 ira WS ADDRESS (Street, ’ or town, stole} DATE SIGNED 
< ka * i 
« » Sewatune/ M.D. ...sharpsburg, Md. he oe ect ct Es; 
° 
a 
< 
= 
oo 
& 
ce} 
= 
ie} 
4 


‘Bab. REGISTRAR’S SIGNATURE 


1498) 
AE lla do. REC'D BY REGISTRAR 
pg; 
59 


oAVEB 9 


23, #U1 ERA PAS cee / BtTiy a 
VS AIS (4) SEE fA) 
15M 10/57 


rt ¢ 
Linen J, Kies 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


T 
< 
moy be retail 


at 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N24O() 
2397 CERTIFICATE OF DEATH Gh Oe 


in 
3 Yu 1, PLACE Sig! 2. eden 3 (Where deceased lived, tf institution: Residence before odmission) 
rg 2° a b. COUNTY 
$a Washing ton marviaNo |! Magviand ween ttetor 
= 8 ee b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
S RUR ind give nearest town) Sng . 
$2 agers town 1 Month |ic Hagerstown 

4 7 d pes edie {If not in hospitel, give street oddress) ,d. STREET ADDRESS e Peg eo A 

‘ / 

A / \western Md. State Hospital ‘603 No Prospect St res NOE 

- a isl Ss ; Be : Middle Lost 4, pas Month . Day Yeor 

3 (Type or print) co Cup (272 22 oeve rs DEATH FES, tom 1957 

é 7. MARRIED [[} NEVER MARRIEO [] | 8. DATE OF BIRTH ry ASE (a zea TFUNDER reas iF UNDER it 

: Male White |woowogx oworccoO) [December 12 186h 77 || ™ | *™"| 

iY 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Stone Mason Self Enploy@d Colinsville Penna USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Powers Eliza Easton 


y the hospital or ottending physicion. 
‘OR: After this certificote hos been signed by the attending physicion ond completely filled in 
Then pleose remove carl 


nf 
‘Je detached for use os the buriol-tronsit permit. 


we 


page 3 shoul: 


TO FUNERAL 


a 
ey 
2a 


is WAS. se U.S. ARMED wpe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas, m0, er ushnown) 1 {Il yes, give wor ox dotes ot varie) 
No = 217-18-8s99%rs Mae Babb 603 No Prospect St 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).} . agers town Te INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 2 4 
IMMEDIATE CAUSE (0)_2274/ ©. eapcliak 4 7AAYS 


DUE TO 


Conditions, if ony, which o ororrbosts of loft Cipaitp flex aefery ¥ Aff cuietch 


L2oa,! 


gove rise to immediote 


cavte (0), stoting the under, ¢ OVE TO : 
lying couse lost. were rio s¢lero sts 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) Ww. RE ol 
= ! a oS 
N31 gerebrafl hronmbesis ves (BNO [] 
= 200. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
& JOR CONTRIBUTING ] CAUSE OF DEATH 
 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
56 Hour 0. m, While Not while foctaty, street, office bldg., etc.) ! 
g pom, 19 Jot work (J at work [J t 


FM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) | DATE SIGNED 
AL 0, . 5 
Senate Zee Zhi of! Coesete’, no ddiestere L170 
f , eae. 
Mamtiwen L2e7oe- £, Kms oe LIAGOC MOM y PPDD een Ase 


pecity; a 
Hurte 8/59 Brethern Ceretes drowns -. ges 


2do, REC'D BY REGISTRAR | 24b. REGISTRAI 


oa 4 g 4 


1 


man 


Hi 


- Page 
ir files. 
of Heolth, 


tor. 
‘ou 


1 ond 2 with the State B 


ges 
fen! within 72 hours ofter death. 
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forded to the Chief Medical Exami 


4shauld be w 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certifica: 
execute the ¢ 


V8. AISME 
5M 2/57 


‘OR STATE 
‘ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO4nt 
aaqyePIc al EXAMINER'S CERTIFICATE OF DEATH aes a = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institutian: Residence before admission) 


a. COUNTY Washington patiianey ||. '% nek b. oy Lt nr ee 


b. CITY OR TOWN (tt cotide corporate limi, wate FUPAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside carporate limit, write RURAL and give neoreit town) 


‘ond give nactetl town) = 
Hage re town Transient Akron _ yay ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
enroute to Wash. Co. Hospital 5046 W. Bath Road, Rd.f7_ _|yes_NOXD 
. First Middle lost 4, DATE Month Dey Yeor 
{ype or print) Grover Ernest Putman , jr- SEATH Feb. 8 19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [SE NEVER MARRIED []|8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
1 hit Treen Months | Doys | Hours | Min. 
male Ww e wipoweo [1] pivorceo [J 9-22-35 230 yn. 


100, USUAL OCCUPATION { '@ kind of wark TT KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) fe CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Mariner _U. & Navy North Dakota U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Grover Ernest Putman, Sr. ° Barbara Langley 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I; SOCIAL SECURITY NO. ]17. INFORMANT 


for, ne, or unknown) liyancigg oe tei eT OSIGRIRN corte) 
Yes 1952 to pop | 290-28-3237 | official Navy Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] = INAL aFiVEEN > 
PART t. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o} Fractured skull 1" 


geet ot 4 DUE TO Multiple fractureé ribs 
Conditions, if any, which oy ___Fractured(closed) rt tibia & fibula 


Gove rise ta immediate cause 
{0}, stating the underlying( DUE TO hemorrhage & shock 
cavelot. = 


yes] No 


Ba, EXTERNAL CAUSE WAS. [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port | or Port 1 of item 18.) 

CAUSE OF DEATH. Lost control of automobile and ran into side abutment of bridge 

20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) ~~ (State) 
‘ORE. m: Feb .& 59 (“tt 9 Mect'"Glrunketown Bridge’: Hagerstown Wash. Md. 

21. Ucertify that ) took charge of the remoins described above, held an Autopsy [_], Inspection D. Inquiry 1. and in my 


opinion death resulted from: Noturol causes (J, Accident El). Suicide [, Homicide [J], Undetermined manner (] 


% 
ee ¢ ( WS a Le eLL, hap, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


2 ASSISTANT MEDICAL EXAMINER [7] 
NaMeties Se Robert Welle, Me De DEPUTY MEDICAL EXAMINED. Feb 6 1999 at 


220. BURIAL, eect | DATE THEREOF [ Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunly) (State) 


rte" | 2-16-59 Arlington National Arlington Virginia 


23. F RAL DIRECTOR'S: NG Kal pp Sons 2d. REC'D BY —— ‘2ab. REGISTRAR'S SIGNATURE 
agere Witteral’ flome, 4748 Wise. Ave, NW, Wash-D.d oafE8 1 6 '59 Cithus £ ava 


MEDICAL CERTIFICATION 


Pages 


MARYLAND STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 
23 99 2 CERTIFICATE OF DEATH 


02402 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmitsion) a 
= COUNTY WASHING TON marniand | STAT MARYLAND = > COUNTY WASHTNGTON 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF outside corporote timils, write RURAL ond give nearest town) 
Ht OURS TOWN LIFE 43 HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1S RESIDENCE 
WASHTNGTON COUNTY HOSPITAL ‘a5 EAST AVE. vest) Nock 
3. Bue ae First Middle 7 lost 4. on Month Day Yeor al 
typter int PAUL EDGAR REECHER | tam FEBRUARY 17 19 59 


S$. SEX 6, COLOR OR RACE 
MALE WHITE 


100, USUAL OCCUPATION (Gi 


7. MARRIED [XL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lest ‘wl jor) Hours] Min. 
wipowen [] pivorceo [] 10/1/1921 yrs. 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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jletached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


‘ey 


TO FUNERAL D! 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retai. 


< 
a 
> 


rr 
= 
2a 


bcd 
Jig, 
gt 


hey ¢ death. 
=) 


CONTRACTING OFFICER U.S. AIR FORCE MARYLAND Us Sade 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES R. REECHER MABEL REYNOLDS 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address od pia af 
errs” (“ms sfe "| 916-14-58h1 MRS. GENEVIEVE REECHER MD. 


= 
INTERVAL BETWEEN. 


ous ea aor ei 


18. CAUSE OF DEATH [Enter only one couse per line for Jo). {| 


PART |. DEATH WAS CAUSED BY: 
moa IMMEDIATE CAUSE (0) 


t DUE TO 
Conditions, if ony, which e 
gove rite to immediote 
couse (0), stoting the ynder- ( DUE TO 
tying couse lost. tg 


yes} NO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){ 19. heb oN 


200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item V8.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, 120. (City or town) (County) (State) 
Hour oo. m, While. No! while foctory, street, office bidg., etc.) 5 


MEDICAL CERTIFICATION 


p.m. jot work [} of work [J ‘ 
21. 1 certify thot} f ttended the deceased from. we RD eS 5 w2Z, to_, fe/ (242_....-.. \9..Z,that | last saw the deceased 
alive on_, G 2b. = na and that death accurred ot 6. 3é' AM, from the causes and on the date stated above. 


p {Street, city or town, slate) DATE SIGNED 
stn? 7) _ gh an A20N chau. BEST. 
Wa 


PHYSICIAN'S 


NAME (Type). 
‘Zo. BURIAL, ees 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, town, of county) {Stote) 
ify) wey eS 
SORE 2/19/59 REST HAVEN CEY HaGrrsrown MD. 
f RESS Q ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 
/ oate FEB 2 0 '59 Inthur So Massa 


: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty) 4 () 3 
2400 CERTIFICATE OF DEATH chek ae 


wal 


\ 


~ 


ss 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 f a 4 ve b. COUNTY 
= b MARYLAND 
32 Washington Maryland Washington 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3a RURAL ond give nearest town) : 
=o Hagerstown 1 month 20 days O° Hagerstown 
q d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) 4 STREET ADDRESS @. 1S RESIDENCE 
g OR INSTITUTION ON A FARM? 
= / Washington County Hospital 1 Linganore Avee yes (]_ No fet 
5 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
3 ype or prin) HELEN LOUISE REEL bam Feb 19 
D 
o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (h TE UNDER 1 YEAR/ IF UNDER 24 HRS. 
‘a MARRIED [XENEVER MARRIED [1] = AN saat a3 


Female | White winower] __oworceo] | duly 1h, 1907 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 
John Coover Kniesley 


TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ies, no, oF unknown) WH yes, give war or dates of service) 


no Benjamin F. Reel Hagerstowmm, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for, gs fb}. ond (c)-] INTERVAL BETWEEN. 
ONSET ID MEATH 
PART I. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE {0}. 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Bessie May Fiegley 


Then please remove corban papers. 


that the deoth certificate be executed within 24 haurs after death: Page 4 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


OR: After this certificate has been signed by the ottending physician ond campletely filled in by 


/ 1x DUE TO 
2 Conditions, if ony, which om 
3 Ga gave rise to immediote 
5 3. couse (0), stating the under. ( PVE TO 
Fess lying couse lost. ©. 
2886 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
os = a Part PERFORMED? 
263) ‘3 yes] NO G— 
Fie. & [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Part Il of item 16.) a 
sé & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zbe2 & | (QF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssts S [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 
S58e 8 aut Mees, While Not while foctory, street, office bldg., etc.) 
zs A = p.m. W fot work [1] ot work (J H y 
ot , 7 ae A 23 
z 3 2 21. | certify-tht/I attended the a ee es a ae 1 W9ef O_o .-__., 1F=_Z_that | last saw the deceased 
Bb 3 
9 e 4 alive on__ FRED. dl ree and that death accurred ee fram the causes and on the date stated abave. 
g= 3 Wy WY 2 ADDRESS (Street, city or town, state) DATE SIGNED 
< 
-@: SeNatureyLA4 nn Veet mo. 159 W. Washington St., Hagerstown, | Bes 
£az 
wzea3d PRYSICIAN'S . a 
xs < 2 NAME (Type) PHilip J. Hirshman, M.D. : 
% sy Ne. tei ES aaTON. *: At THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
i] Al pecs 
“Gis H /11/1959 Rest Haven Cemetery erstown Maryland 
er B fu eal oBgane sts i ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ! of er Funeral Home hon 
5x 10/57 i’ Fuad vom : fess, gerstown, Mde Dal ghee Cithug £ Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
240% _ CERTIFICATE OF DEATH cxwninl 2404 


coat 


1, PLAGE OF DEATH ("3 2. USUAL RESIDENCE (Where decected lived. If insftoions Residence before édminsion) 
o. CQ b. COUNTY 
MARYLAND 
(¢ A AN H ON 
‘OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


Land give nearest town) YX > 
Af Hours x AN MAR 


"el STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


CONS Bokn MD. fy 2— | sO soy 
a NAME OF 4. DATE Month Boy Year 
(Type or print) ¢ DEATH Fi Ep ae 


: 19-99 
5. SEX 6. COLOR oR RACE [7. ee NEVER MARRIED ree, ate OF BIRTH “i Pcl [IF UIDER 1 YEARTIF UNDER 24 Hi 
fast Suri Y, Months! Oo; Mi 
NIALIE [~ wipowed [] DIVORCED Fen f yn, kaa = 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. EIRTHPLAC e foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None AC-AesToOwA MVD USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


funeral directar, 
id be filed with 


my 


=F = \" 2 p 
‘| I+ ry as Oe | 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT Address 


{Yer, no gC unbnewn) 1H yes. give wor or date of service} : 
| : IVIRE NIN & ) NiD. 


| JNO 


[ ]18. CAUSE OF DEATH {Enter only one couse per line for (0), (hoy teh J ENTERVAL 8 TWEEN 
PART t. DEATH WAS CAUSED 8Y: : ; Ly yt aye) eat 
IMMEDIATE CAUSE (a) y 4 Zz eo 


Then please remove carbon papers. Pages 1 


the registror prior ta burial, cremotian, ar removal, and in ony event within 72 hours, after death. 


DUE TO 
Conditions, if any, which te 


gover fo immediote 
couse (o}, stoting the under- DUE TO 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ies ard 


yes(]) NOL] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRI8UTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ees 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (Caunty) (Stote) 
Hour o.m. While Not while factary, street, affice bldg., etc.) | 
jot work [7] of work [Jj { 


ar attending physician. 
MEDICAL CERTIFICATION, 


WAL, that | last saw the deceased 


ay fram the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) /DATE SIGNED 
7 4, o 


‘Z2o. BURIAL, CREMATION, | 226. DATE THEREOF a, OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ae ‘AL (Specify) (4 = : » 
RB ww. E AMS TIEN OONS Po Ro ASH, Co MD. 
SS 


'OR: Afier this certificate has been signed by the attending physician and campletely filled in 


the haspi 


cd 


/ 


poge 3 should fe detached for use as the burial-transit permit. 


may be reta: 
TO FUNERAL 


24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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funeral director, 
mould be filed with 


& 


ding physicion and campletely filled in 
se remove carbon papers. Pages 1 and 


Then pl 


ORS Matliisiceriificate-has beenisigaéd by the-ait 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


y the hospital of attending physi 


ud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


fa, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 2405 


Reg. Dist. No. 
VaR Se —— 
1 are 2. USUAL RESIDENCE (Where deceated lived. If insitulion: Residence before odmission) 
°. b. Y 
WASHINGTON mannan | SVAN YLAND Bait imore 
B. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside comporete limits, write RURAL ond glve nearest town) / 
RURAL ond give nearest town) rs P Vv 
SAN MAR RURAL uf WOOQDLAWN és 
4. NAME OF HOSPITAL {if not in hospitol, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
EA SNE KEEDY MEMORTAL HOME 618 RO IG ROAD ves] Nom 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) SARAH RINEHART Be BRUARY. 9.1959 9 
5. SEX 6. COLOR OR RACE | 7. wane NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS, 
iat elke! Months| Days | Hours Min. 
FEMALE WHI WIDOWED) pivorceo [] | 06 OBER yrs. 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or pon eam 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
House Wife Home Ma. an 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM CULBERTSON EMMA LEIDIG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? fi i) ). | 17. INFORMANT 
ie ere pets igen. ea a Da = 
a Me) NO NO ESTER P.SEA WOODLAWN MD 
18. CAUSE OF DEATH [Enter only one couse per lingifer (0). (b). ond (eh.] : INTERVAL BETWEEN 
. 7 /; ONSET. AND DEATH 
PART 1, DEATH WAS CAUSED BY: ~t7 oo ( ) » fo > 
221% IMMEDIATE CAUSE (0) Qh rtLe Let fice 
e DUE TO 


- 
a 


Conditions, if ony, which ) 
gove rise to immediate 
couse (0}, stoting the under- 


lying couse fost. te) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)]19. WAS AUTOPSY 
< yest] not) 
& | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
$ j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY fHome, farm, 1 20F. (City of town) (County) {Stote) 
36 Hour om, While Not while foctory, siree!, office bldg., etc.) | 
= pom. 19 lot work [7] ot work [] ' 
21. 0 corti ob ee the deceosed from 2og¢-— "J _____ 95 to. VaBb— 7, 19.27 thot | last sow the deceosed 
alive on. Om ees) eet: ond thot deoth sae ioe from the couses ond on the dote stoted obove. 


ADDRESS Street, city or town, state) DATE SIGNED 


_ thle: Zt COPA ca enennrennnng 1s 9Lx, ae 


ACTUAL 

SIGNATURI 

PHYSICIAN'S. 

NAME (Type), J 

Ro. Ree MON ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
BORTRL” FEB,12 1999 MT.ZION CEMETERY Lothian AAco. Maryland 


23. FUNERAL DIRECTOR'S Sit Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 o). la, ros ‘OET1 Windsor Mid}gpp 359 | Clution f Homa 
at PoE 


' 


1 CERTIFICATE OF DEATH Reg. Dist. No, 308 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NPA0G 


owt 


= 


8 ie ‘ki Hera ain 7% oiateey oe (Where deceased lived. If institution: Residence before admission) 
2 °. E b. COUN’ 
32 Washington masranp || “Maryland  Wasafhh'ton 
ae *b. CITY OR TOWN {If outside corporole fimits, weite | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give nearest town) 1 
Hagerstown 3 Weeks |X Chewsville: 
d. NAME OF HOSPITAL [If not in hospital, give street address) {a. ‘STREET ADDRESS. e. IS RESIDENCE 
a C / wee INSTITUTION, 1 B 7 ON A FARM? 
3 Wash County yospite ox 6 ves ® No 
o 3. beanies First Middie Lost _" Month Day Yeor 
7 {Type or print) IMA FAYE ROHRER ban February 31 195929 
e 5. SEX 6. COLOR OR RACE |7. MARRIEGHCKNEVER MARRIED [-] |8. DATE OF BIRTH 9. sealer TF UNDER T YEAR] ELS aS 
Female White —|woowed ovorceo | Nov. 9 1907 ce 
100. sr See & 16s kind inh done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
erg mea a een 
. lerk’ in !ngineer nol Fairchild San Mar Wash Co Md. USA 
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13. FATHER'S NAME 


Martin S. Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 
nee oF unknown) {It yes, give wor or dotes oF serv 


14, MOTHER'S MAIDEN NAME 


Carrie L. Welty 


16. SOCIAL SECURITY NO. ‘al INFORMANT Address 
17-09-9854)Dale B. Rohrer a= Ete A Wash. Co Ma 
eb tee a 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gere ater see’ i L, : 
170X 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH & 
tbs 


etre. 


as Jaws 


Then please remove carban papers. 


Conditions, if ony, which i" 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


jires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


permit. 
the registror priar ta burial, cremation, ar removal, ond in any event within 72 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ’ 


g%5 lying couse lost, ? 
Be SS 
Bes 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Ros Alz Eee 

ab 15 ves Nol 
eos = [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 

pe & | OR CONTRIBUTING L) CAUSE OF DEATH 

22 & [GE EITHER, NOTIFY MEDICAL EXAMINER) 

358 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F, (City or town) (County) (Stote) 
3.2 ¢g 6 Hour o. While _ Not while fociry weet, office Bid. et { 

si? 3 p. 19 Jot work [1] ot work 

Pe 

$25 2. ait that | attended the deceased fram.___2. (3/59 pee lp d res. m BLE 19.____,that | last saw the deceased 

2 290 
ce 3 alive on______2. a ;-- and that death accurred at_2__Ae_M, from the causes and on the date stated abave. 
a6 5 ADORESS (Street. city or town, state) DATE SIGNED 
: ACTUAL j oa 

>: SIGNATURE 2/23/59 
£6 2 / 

6O5 

eae 

em 

£80 o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 

~> 8 ee (Specify) 22/5 

tok 23/59 5 habure emete 3 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo, REE DRY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
H e } FER Z eUy Tt 

Vs A15 {4 Andrew K. Coffman Hagerstown ha, ut SPs 


15M 40/57 


nerol directar, 
be filed with 


e 


ate be executed wilhin 24 hours after deoth: Poge 4 
Poges 1 and 2 


Then pleose remove corbon papers. 


or attending physician. 
is certificote hos been signed by the ottending physicion and campletely filled in by 


‘detoched for use as the buriol-transit permit. 


ig 


the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


may be retain 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL 


VS ATS (4) 5 
15M 10/57 


com 
Se 
= | : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2407 


Reg. Dist. No. 


2403 


° COUN’ Wa shington 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Hagerstown 5 weeks 


MARYLAND 
c. LENGTH OF STAY IN Tb 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° SAE Maryland > COUNTY We shington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


Washington County Hospital 


fd. STREET ADDRESS 


X Tilghmanton RFD #1 
y A PARNgS 
Tilghmanton RFD #1 s[]_NO 


3. NAME OF 


NAME OF Firs Middle lost 4 DATE Month Doy Yeor 
eee Mary Aletha Roulette | thn Feb. 10.19 59 

S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female White WIDOWED 4 Divorcep [J [Now 5 1896 es Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done| 


a Reve ans working life, even if retired) Aircraft 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A 


13, FATHER'S NAME 
f 


' Theodore Smith 


14, MOTHER'S MAIDEN NAME 


Minnie Davis 


pe Sans OS CEASE ERAIN u. Seay A 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No [""NO™ 16 14 6289) Mrs. Howard Swain Sharpsburg Ma. 
18. CAUSE OF DEATH [Enler only one couse per line Fer (0), {b), ond (c)-] bo 


PART | DEATH MEDIATE Caust op_Carecinoma of the gallbladder & Liver 


INTERVAL BETWEEN 


i cues) H 


pe , 

45 S./ DUE TO 

re So he 
DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


{ch 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. WAS AUTO TST 
vessQ) NoG 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 1B.) 
‘TH 


a 
Q 
< 
o 
= 
= 
& 
a 
te) 
z 
wo 
a 
8 
= 


OR CONTRIBUTING LJ CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 fot work [} of work (J t 
5 
21. | certify that | attended the deceased from. Jan. 1 3 1998. , to__#e , 19<_,that I last saw the deceased 
alive on__ / a land that death accurred at_3:05m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
actual 
SONATUR MD. ..-------. Sharpsburg, Md. 
PHYSICIA bd 
tied ge SE DE ES a ee Se ee 
2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 


Mt. View Cemetery 


é Micon DIL he BY rere | 


Sharpsburg e 


‘Ub. REGISTRARS SIGNATURE 


Zo. ene Wea 2b. DATE THEREOF 
Bputar” |Fep. 12-59 


TYRES 


23. FUNERAL DIRECTOR'S Si 
Ma LB KK LA 


“ 
© 
a 
8 

2 
x 
8 
3 
3 
3 
= 
3 
2 
~ 
x 
< 
€ 
: 
2 
3 
5 
FA 

3 
2 
3 
Ps 

a 
is 
° 
Aa 
= 
3 
8 
€ 
o 
3 
vo 
© 
£ 
3 
£ 
8 
3 
o 
2 
z 
2 
° 
2 
= 
: 
< 
re) 
a 
“e 
x 
= 
@ 
z 
a 
Zz 
& 
Ee 
< 
4 
° 
Ms 
x 
& 
= 
5 
9 
= 
° 
2 


ol 


funeral directar 
Id be filed with 


jul 


i. 


Then please remave carbon papers. Poges | and 


hin 72 hours ofter death. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in ony ev 


¥: 


may be retain 
TO FUNERAL 
page 3 shauld 


(ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef in 
2404 CERTIFICATE OF DEATH red § 


Rog. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


. COUNTY 


» STATI : 3 
WASHINGTON marnano || ° VE MATYLAND = > COUN’ WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


“HACER SO NT” LIFE 03 HAGERSTOWN 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
WASHTNGLTON COUNTY HOSPITAL / 920A LANVALE ST. ce 


; Firs Middle Lost 4. DATE Month Doy Year 
(lype or print) FREDERICK COOKERLEY SCHLEIGH | Siam FEBRUARY Loo 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in Yoon IF UNDER 24 HRS. 
AT jos! oy] 
MALE WHITE |wooweo[]  oworcto [) 7/22/1896 on 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


COEBENTER'* oe" | BLDG. CONTRACTOR | MARYLAND U.S.A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAM! 


WILLIAM L. SCHLEIGH | IDA VIRGINIA ? 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT *SRACERGTOWN 
eNO Mee een ge tk ee l'et4-09-951 MRS. BONNIE SCHLEIGH MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0 


ero With metastasis to 


and adrenals. 


Conditions, if ony, which by 
ove rise ta immediote b 
DUE TO 


couse (0), stoting the under- 
lying couse lost. {e) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART “an WAS AUTOPSY 
PE! 


RMED? 
None 


YES, No [) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 1 20F {City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [) of work ' 


21. | certify that | attended the deceased fromanna ry 17, 1959, Eepruary 211922 that | lost saw the deceased 
alive on. February. 29... 195Q___., and that death occurred ags 45" Mm, fram the causes and an the date stated above. 
a ADDRESS (Siree!, city or town, stote) DATE SIGNED 


wo, 100. Professional Arts Bldg, 2/23/59 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type) 


22d. LOCATION (City, town, or county) (Stote) 


HAGERSTOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE 2 ‘Ub. REGISTRAR'S SIGNATURE 


bl, 7 fonmeL- 'g Lathan £ Hausa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2409 


240% CERTIFICATE OF DEATH Reg. Dist. No. 302 


—_ 


ct 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 0. COUNTY o. STATE b. COUNTY 
ia] W: # a 
£3 jashington MARYLAND Maryland Washington 
32 
3 sy hi Laas CRON (lf oie saPerels limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
5 ass Gitano Su : ‘ 
Exo | lee Hagerstown 2 days a2 Hagerstown 
d. ee ae monn {IF nat in hospital, give street address) d. STREET ADDRESS. e. IBIS Ee 
{ IN 
as County Hospitel | 66 North Avey ves []_No 
°° kf Leann First Middle Lost 4. a Month Doy Yeor 
$ (Type oF print) TODD ANTHONY SCHLEIGH DEATH Ran b 19 59 
a 
8 5. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED Bi} | & OATE OF BIRTH E (In 
a baie biota) 
Male White wioowe [) pivorceo E] | Vanuary 25, 1959 a Ea 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ ‘ during most of working life, even if retired) 
I Hagerstow, Maryland UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Ge Schleigh Patsy Hull 
1S. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF unknown) (If yeu. give wor or dates of service) 
no none Mr. Robert G. Schleigh Hagerstown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and te).J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony. which ee there te 


gove rite to immediole 


INTERVAL DETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


that the death certificate be executed within 24 hours after death: Page & 
|, Cremation, ar removal, and in any event within 72 haurs af} 


res 


ficate has been signed by the attending physician and completely filled in by 


£3 & couse (a), stoting the under, ( OVE TO 
fgets lying couse lost. () 
31285 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
&zSe 12 ee PERFORMED? 
Fae NS 
ba y 2 & 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Part II of item 1B.) 
33 & ] Or CONTRIBUTING C7 CAUSE OF DEATH ; 
zeae | (F eVTHER, NOTIFY MEDICAL EXAMINER) 
§ se = 

23° a _ 
gtzs & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 3 g 4 Hour o. m. 3 While Nat while factory, street, office bldg., etc. 
fa ate) = Pm. Jat work [] ot work (C] t 
oO : 8 & z co 
Zo2 21.,1 certify that attended the deceased from__/ /__2- 5, 19S y to. Fn [10 _., 19SZ.that | last saw the deceased 

<2 2 

eects olive an__ 2 Aa 9 W227 y.,-. and that death accurred at. rma vl, fram the causes and an the date stated ee 
Gla o3 
cae So ADORESS (Siree!, city oF town, ves DATE 
< Pelt ACTUAL ; 
“ 35 SIGNATURE. BE has ee L{2) i 

£azea 
soos PHYSICIAN'S if a [ iPS Ww wv . 

s f ow aA 
Rea2e NAME (Type) Ly. freee gr “PE ee 
‘3 2 
4 82°98 20. BURIAL, — 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or counly) (Stote) 

>> S° pecity} 
etek: BETA 2/11/1959 | Rose Hill Cemeter Hagerstown land 
ee 2 rE TORS SIGHATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. RECISTRAR'S, SIGNATURE 

ech ee poRSuzer Funeral Home Hagerstown, Mde Rh: 59 Cuitlnn & Foca 

15M 10/57 1g 


y OF EEE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nont 
2406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2440) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [pace of pean y 2. USUAL RESIDENCE (Where deceated lived. If insitulion: Reildence before odmisio. 

8 Le . COUNTY Washington marviann || ° STATE Maryland b.couny Washington 

m= 2s ne) b. CITY OR TOWN i conde corporate iin, mite RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 

4 sf } Hagerstown | OS Ri8x Hagerstown 

¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give slvee? oddress) i STREF® ADDRESS. oF wa *afeais RESIDINCE 

eae SE Washington County Hospital 118 W. Antietam Street SC) NOX 
3. NAME OF fint / Low TE Date 7 Month Doy tea ee 
{type or print Faith Louise Shafer | Stam Feb. 7 19 59 


5. SEX 6. COLOR OR RACE [7- MARRIED FX] NEVER MARRIED []|8. ATE OF BIRTH %. ASE te yeon 
ji 
Female White  |wicoweoQ _—oworceo (] May 20,1925 33 ym. 


Wa. USUAL OCCUPATION, sone kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if relired) 
Restaurent - Proprietor _ Berkley County W. Va. 


13, FATHER'S Gdwera Ninel eee “wower ite: S!“Béerliper 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ~_ Address 
fe m0, 0F enka ANGasctiee war or dott al lasPoret 
° | a Franklin iE. Shafer, Jr fingerstown) 1 Md 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b}. ond (c). ] 


IF UNDER TEAR ce UNDER 24 HRS, 
Doys ae Min. 


h2. CITIZEN OF WHAT COUNTRY? 


Inteaval screen 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ner’s Office olong with form PM3. Page 5 may be retoined 
9 burigl-tronsit permit. File poges } ond 2 with the Stote B 


ent, prior ta burial, cremotion, or removal, and in ony event within 72 hours offer death. 


This certificate should be executed within 24 hours after death. If any delay is necessary, please 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gun Shot (20gauge) wound into abdomen aa? 
£ 11x DUE TO Hemorrhage and shock 
% Conditions, if any. which ) 
& Gove Fite to immediote cove a a 2 ae sa = 
- (e), stoting the underlying( OVE TO 
ae cous lost, ©. ao 
2 4 & Fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19, 7 AUTOPSY 
3 0 ae aa RFORMED? 
& 3 g 3 YES ny no 
: g 3 fe Ren ree INAL SE Awe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port for Port I! of ilem 18) * 
322 # | cause OF DEATH. Shot in abdomen by husband 
ete 3 [G0c. Time OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. “PLAGE OF INJURY ares form, 120F. (Cily or town) (County) (Stote) 
ets 4 oun Whit Not whit Faclory, sireel, office ate.) 
Zoos ¥ 100m. Feb. orworkC] otwot fy} Restaurent 4 Hegerstown Wash Md 
zis - . 
=e Be 21. I certify that | taak chorge of the remains described abave, held on Autopsy BE], Inspection [X}, Inquiry [], and in my 
is eB opinion death resulted from: Natural causes 0. Accident 0. Suicide oO. Hamicide fx], Undetermined manner oO 
2ote PD? 
By CSotkeg/ dre Ole 
YL ao ACTUAL of DATE SIGNED 
2S: 3 “; Oe i tet. Y be aN © in, CIMEF MEDICA EXAMINER 3] 
= eile he ASSISTANT MEDICAL EXAMINER [7] 27-59 
Es 2 = 3 NAME (lope) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
a a To. EL aE Zib. DATE THEREOF —_—‘| 2c. NAME OF CEMETERY OR CREMATORY ly LOCATION (City, town, or counlyf ——~—~—=S*(Stole)—S 
aesn. pacity 
ope Burial {2/10/59 _—‘| Spring Mill Cemeter Berkeley Co, _—*W.Va,_ 
29, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. REC'D BY REGISTRAR | 24b, RECISTRAR'S SIGNATURE 
VS, AISME 
5m 2/57 Cano ~Martins burg W.Va. oafeeB 1 0 '59 Other £ #7. 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n2git 
R STATE 240 EDICAL EXAMINER'S CERTIFICATE OF DEATH ag 
reget DEPT. y 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before ‘odmission) 


0. COUNTY WASHING TON eaves: o STATE MARYLAND b. COUNTY WASHINGTON 


b. CITY OR TOWN jit oumide corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give neorest town) 


ive nearest, 


HAGERSTOWN 20 YRS.|| . HAGERSTOWN } : 
J. OEY Mere NSA pest aertgrp stree! oddress) + 165 8. POTOMAC ST i [aera 
3 NAME OF First Gis 2. DATE on Sa ee 


reed FRANKLIN ELLSWORTH SHAFER JR. | San FEBRUARY 8 BO 
5. SEX 6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED []|8. DATE OF BIRTH %. AGE tn yor [FUNDER tYEAR]_IF UNDER 24 HES, 
MALE WHITE |wioweo  — oworceo C} 2/28/1922 ea. yas Doys [few 


100; USUAL rate Give king af wank done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
uring mans of warking lite, even if retired ms 

MBLER AIRCRAFT CO. PENNSYLVANIA Ul. A 
13. ieee NAME 7 - 14, MOTHER'S MAIDEN NAME ~ 


FRANKLIN E. SHAFER SR. ALICE DRILL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Addr 
Ne eyrymicor yin cease pak 6 1 MRS. _ALICE. SHAFER "MAGERS TON! iN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] —_——=> TF etwuter 
iaeaB Sel SL) Ua Gun_ shot injo,chest in cardie region _ 
Y Thc Burt gauge shotgun ) 
Conditions, if any. a eo 


“ 


Page 
ur files. 


rd af Health, 


ctor. 


t's Office alang with farm PM3. Page 5 may be retained’ 


ECTOR: Page 3 should be used as o buricl-transit permit. File pages 1 and 2 with the State B 
or its designated agent, prior to burial, crematian, ar removal, and in ony event within 72 hours after death. 


gove rise to immediate cause 
(a), stating the underlying( OUE TO 
(). = 


course fost, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } [aj] 19, Meg AUTOPSY 


miner 


RFORMED? 


YES oO NoX] 


‘200. EXTI tL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
PRIMARY 3 or CONTRIBUTING [1] 


CAUSE OF DEATH, Shot self with 16 gauge shotgun after having shot wife 

20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) ~ (Stote) 
Br00 KEXX 2-8-1959 [armen cy Seok Dw In Automobile | Hagerstown Wesh Md 

21. U certify that | taak charge of the remains described obave, held an Autopsy [1], Inspectian [iJ, Inquiry (_], and in my 

apinian death resulted fram: Notural causes [], Accident [7], Suicide [XJ], Hamicide [1], Undetermined manner [] 


DATE SIGNED 
ACTUAL 4 leptes 7 Kivi, Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o Be): 0-59 
: 2) 
NAME (Tepe S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [3 


Wo eae paces Wb, DATE THEREOF rv NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (City, to - {Stote) 


HAGERS 


23. at DIRECTOR" . SIGNATURE " ADORES! is. Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 


MD LIS ILE, Vi a A eis EE, | wae FER 13°99 | Cinton b Foam 


the word “pending” in pencil im Item 18. Give Pages 1, 2, ond 3 !0 the funeral 


MEDICAL CERTIFICATION 


ing 


orded fo the Chief Medical Exa 


cote, writ 


¢ 


4 shauld be | 


execute the ¢ 
TO FUNERAL D 
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ol 


funerol director, 
Id be filed with 


ion and completely filled in 


‘OR: After this certificate has been signed by the attending physic 


the haspital or attending physician. 


py 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


moy be retai: 
TO FUNERAL 


> 


a< TO HOSPITAI 
= 


Sa 
rS 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 no4fo 
OLAS CERTIFICATE OF DEATH Rog. Dist, tea x 


2 a Ne (Where deceased lived. Hf institution: Residence before admission} 


° 3 b. COUNTY “?p 2 a 
* + 


A eT OF DEATH 


= 


. ws MARYLAND 


S 


t 


b. fur, \ i pofote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) v 
yy % , 

2 4 if Inens vee ke //_ GX 

o NAW Ac DF hoserrat {fret in hospital, give street oddress) d, STREET ADDRESS #13 RESIDENCE 

“ 
PT! \westeen Md Kesp,7a/ Fee Lucu pn bles LOO - di ys NOR 
5 3. NAME OF First Middle + tot 4. DATE Month Doy Yeor 
A terse LIER LE Ceci Shera | Som Seg 23” ae 
: 3. SEX 6. COLOR OR RACE |7. ene NEVER MARRIED [-] | 8. OATE OF BIRTH 9, ASE, tn er IF UNDER T YEAR] IF UNDER 24 HRS. 
iH} 4 Min, 

Mad fe |meonoth weno) | Sube-7-/G03- | Seem oe | 
fe of work done| 10b. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es : 5. Ae. 
B53 3 i MOTHER'S M#JDEN NAME 
Ae 
es 4 lempnor” 
ee KEP?) (Shy fo . 
9 2 15, WKS BECEASEDEVER IN U. S, ARMED FORCES? M6. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
4 Yes, n@. oF unknown) (IF yen, give wor or dates of service) < 4-000 2 SH. Brrvcbue 
3 fo 7§-0F- OSA hee : 
g 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c}-] - pls ants he 
a) PART |. DEATH WAS CAUSED BY: ced, ¥ 
§ IMMEDIATE CAUSE (0) & 2 b tEALMO, EWES 4) ae 
2 
rl 


ate ij any, which eS  Hehasfatis Ler la a of shew oe Mow Ms 


gove rise to immediate 


: DUE To 

couse (0), stoting the under- 

tying couse lost, is Co 4 RCINME NA a4 A ALS 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ra DITION GIVEN IN PART 1(0)]19. NEY AUTOPSY 

= 

3 el NG ‘Oo 

& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF pesees Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

5 Howe: While Heraiie. foctory, street, office bldg., etc.) ! 

= WF Jot work [[} of work H 
21. U certify. that Z aponces the wy from, DEE: Ae Seem WSS, 0 LE Eb, 2: =e i 195¥ that { last saw the deceased 
alive on SEL. ae ae 12¥. aoeeh and that death occurred Ci a ass, , from the causes and on the date stated above. 


/aooress ‘ait city or town, stote) DATE StGNEO 


AGnatur Ve oP XK MAA A 
mens Sv a ws7o £ KAd, 
{Stote) 


REMATION, | 22b,-DATE THER! 22e. NAME 
mG eect i, ; 2 Mb 
[Pi asad LX 


LA re 
73, FUQBERAL DIRECTORS SIGNATURE as s fs bet fev REGISTRAR | 24b. REGISTRARS SIGNATURE 
/ ved SE 
i "Ses = Sood Mepr. EB 25 
Chima. {242 - W a DA’ 


bad 


page 3 shauld be detached for use as the burial-transit permit. 


the registrer prior to burial, cremation, ar removal, and in any even 


= 


om 


age 4 should be 


P 


B. 


es 1 and 2 with the registrar prict 


43 burial, cremotion, 


if any delay is necessary, pleose exe 


File 


auld be executed within 24 haurs ofter death. 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


3: Poge 3 should be used as a buricl-transit permit. 


writing the word “‘pendin: 


5 
° 
Q 
5 
7. 
3 
3 
$ 
° 
2 
> 
° 
€ 
o 
° 
& 
y 
2 
3 
= 
Fa 
= 
8 
£ 
a 
Da 
2 
os 
o 
8 
[o) 
8 
13 
€ 
§ 
: 
5 
& 
z 
= 
= 
u 


@ 


TO FUNERAL DIRECTOR: 


cute the cert 
farworded t 


TO DEPUTY MEDICAL EXAMINER: This certificote s! 
ar removal. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie ; 
way ICAL EXAMINER'S CERTIFICATE OF DEATH * ABEES 


Reg. Dist. No. 


Se a 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


ee Wavitingeon mannan || °STATE Maryland ». COUNTY. Washington 


b. CITY OR TOWN ft ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give neares! lown) 
‘ond give necrust town) 


Rural Hagerstown R#5 40 yrs. % Rural Hagerstown,\id. R#5 


od, NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street oddress) l d. STREET ADDRESS e Nae bene 


Hee ves fF] No) 


First Middle Los! .- Yeor 


oe ee) SAMUEL NELSON SIMPSON . 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED []| 8. DATE OF BIRTH 
Male White |wwoweo[] _ oivorceo Oct .30,1875 


Oo. USUAL OCCUPATION fobs bili of ion done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 
Farm Laborer Agriculture Mercersburg, Penna. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not Know™ Not Known 
18, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


(Yes, no, oF uatnown) ‘Give wor oF dotes of service) 
a No ae None Mr.F.L.Stockslager Hagerstown,|iid. R#¥5 
18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: A 
IMMEDIATE CAUSE (0) rt. 


tt DUE To with myocardial failure grade IV 
Conditions, If ony, which rs 
gove rise 10 immediate caute 
{0}, stoling the underlying( CUETO 
cove tol, (eee 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. ped wae 
i RFORM' 
none yes] nom 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
ere He or GE STWIAIBETING QO 
CAUSE 1 None 
0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour o.m. While Not while foctary, street, affice bldg., etc.) | 
pm none ot work [] ot work [3% None ! - x = 
21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection & J, Inquiry [[], and find that 


death resulted from: Natural causes XJ, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


annreae fh. Le 4 7 Lv 2h, ip, CHIEF MEDICAL EXAMINER (J Por Tea 


ASSISTANT MEDICAL EXAMINER [J 2-10-59 


pao’ S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER £%] 


MEDICAL CERTIFICATION 


2a. aes ata ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ir Vad” 2/12/59 | curch Of God Cemetery lairs Valley (Glearspring) Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, iid. 


CT ba, 4, Pea, O-/L0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by pat 
2432 — CERTIFICATE OF DEATH si al 


ene —s 
g “4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admitsion) 
iy & COUNTY Ww & SHTNGTON marnano || ° OE MARYLAND > CONN WASHTNGTON 
cs r b. ee) OR es {It outside: aaa limits, write | ¢. LENGTH OF STAY IN Ib c. CITY GER ait iden corporote limits, write RURAL ond give nearest town) 
Ee HACER STOR" LIFE BESEROTOR 
a d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. 5 @. 1S RESIDENCE 
}$ 7o |MARTEN''SANOR REST HOME 245 MILL ST. Bien 
ss 


3, NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
(Type or print) JOHN WALTER SMITH cate FEBRUARY 13 1 59 
$. SEX ] 6. COLOR OR RACE |7. MaRRiéo [-] NEVER MARRIED [XJ | & OATE OF BIRTH 9 AGE {In years IF UNDER 24 HRS, 
MALE WHITE Eee Atari UNKNOWN APB am. ee 
Wo. bai erat corte Kee ic) pepe }0b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AERTRED PABOREE MOVING & STORAGE CO. MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I JOHN 0, SMITH SARAH C. WALTER 


217-10-2544 We 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL between 


PART I. DEATH WAS CAUSED By: ‘ 5 ‘ 
IMIMESIATE-CAUSE (o} CO ore £ toad) T2ts AA sds 
be ieee ee” a 
| 7 “i 
F DUE TO es 4 ive 
Conditions, if ony, which rs (NAL Ss chur f ee 


gove rite to immediote 
caute (0), stoting the under. { UE TO 


rs WAS BE CerSCURye IN U.S. eat beouer 4 46. SOCIAL SECURITY NO. |17. INFORMANT Address i af v D 
ag pacing Te Wg | fr Napanee o ey 
<4 ES MISS CATHERINE W. EMBREY : 


INTERVAL BETWEEN. 


Then please remove-tarbon papers. Pages 1 and 


3; The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


: AHter this certificate has been signed by the attending physician and completely filled in 


i: 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hodrs after death. 


pas lying couse lost. to 
Bee 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rips Q ea | oe 1 PeREORMED? 
pas ile 
£33 Hs ves [] NO 
PE = [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2s & | OR CONTRIBUTING (] CAUSE OF DEATH 
ZEee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Faces 8 evesoa: vp [While Not while foctory, street, office bldg. ef.) | 
ape? = p.m. jot work [7] ot work [-] ! 
ei o Z & iS tm 
2a35 21. | certify that | attended the deceased from__..2/4/59.__, 19.__., to._-2/ 15/59 ., 19.___.,that | last saw the deceased 
= 3 ‘ MrT yy Re 1 oh 
oC 3 alive an_. eee _, and that death occurred at Sal AM, fram the causes and on the date stated above. 
e a o Fj ‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
pi * ACTUAL - 4 \ 
« SIGNATURI Ss E Spe 
Ome 
- 3 
ere: 
4 ” 
zFee 
° 


$3 Shwetyes Howard N.W s Dd Hagersto 
& g Te. NAME OF CEMETERY OR CREMATORY 5 I ty. town, or county] (Stote) 
3 SURTAY 9 | ROSE HILL CEM HAGERSTOWN MD. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE. RES 2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nene) } A 7 ad CY pareFEB 1 6 ‘59 Onithun 8. 


a 
= 
2 
2. 


sees 
£59 
2eae 
of ey 
ico. FS 
yes) 
abee 
ios 
ages 
$) 3 
8 

2 

o 

oe 

to) 


pencil in tlem 18. 


‘iting the ward “‘pending’ 
rded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re’ 


CTOR: Page 3 shavtd be used os o burial-transit permit. File po 


er its designated agent, prior ta burial, crematian, of removal, and in any ev, 


cate, wri 


¥ 


execute the ¢ 
TO FUNERAL Di 


4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2415 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 302 


Reg. Dist. No. 


A. e COLEAN OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff inslitution: Residence before odmission) 
o 
ashing ton mamano || BARyland wésiTheton _ 4 


b. CITY OR TOWN [if outside corporote limits, write RURAL 
‘ond give seares! town) 


Hagerstowmm R # 5 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ Hagerstown R # 5 


¢. LENGTH OF STAY IN Ib 
30 Yrs 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ve STREET ADDRESS a if e. 1S RESIDENCE rr 
Leitersburg Pike _ xa _Leitersburg Pike  _- ves NOD) 
3. NAME OF ; First Middle es pare — a S be ae 
Cypesr tn) WILLIAM Ww SMITH cam February 3 195919 


9. AGE tin yeou [IF UNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 
et Tee Months] Ooys | Hours | Min. 


Male White 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working lite, even if retired) 


Farmer 
13. FATHER'S NAME 


7. MARRIEQKE NEVER MARRIED [-]| 6. DATE OF BIRTH 


wipoweo [] pivorceo 1] | October 5 1889 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


Own Farm |Foxville Fred Co Md. _ USA 
14. MOTHER'S MAIDEN NAME — ne as * 
Mary Baker 
15. WAS DECEASED EVER NU: $- ARMED FORCES? Vie. SOCIAL SECURITY NO. ] 17. INFORMANT 


ta ost oat {it yes, give wor or doles of service) yrone Etta x Smith Hagerstown Ma. R # 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] ~TINTERVAL BeTWEER: 


PART |. DEATH WAS CAUSED BY: [ONSET AND DEATH 
TI 7 
IMMEDIATE CAUSE (0) Acute Coronary occlusion 


4EOSs DUE TO 


Conditions, if ony, ra ©) 


Gove Frise to immediote couse 
(oe), stoling the undertying 
couse lost. 


(-— ——._- = 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[c)/19, pee ‘AUTOPSY 


PERFORMED? 
yes[] NO 


200. EXTERNAL CAUSE WAS 
IMARY C) or CONTRIBUTING CO] 


a 20b. DESCRIBE HOW INSURY OCCURRED. [Enter nature of injury in Pert | or Post It of item 18.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


none 
20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, er 1204. {City or town) (County) ~ (Stote) 
Hour 9. m, White Not while foctory, street, office bldg., etc.) | 
pm none 19 Jot work [] ot work CR none ' oe 2 “ 


21. | certify that | took charge af the remains described above, held an Autopsy is} Inspectian fl. Inquiry oO. and in my 
opinion death resulted fram: Natural causes fx}, Accident OD. Suicide oO. Hamicide [J, Undetermined manner [J 


re A Ihe nel, hap, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 2ah-59 
“| [Rave rnes S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
Tho. BURIAL, CREMATION, |22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) (Stote) 


RI eval Teh 


near Foxville Fred Co Md, 


23. ae DIRECTOR'S SIGNATURE. ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S See Se 
4 ‘ ; 
ndrew K. Coffman Hagerstown Md. oa EB 9 '59 Catton £ Kah 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 \P 4if 
CERTIFICATE OF DEATH veo 


fem \ 
& 3 = Ww 7 as oCOUNTY yg 2. ah ae (Where deceased lived. If institution: Residence before admission) 
3 °. °. 
ae Soe. ashington MARYLAND aera 
ine Maryland 
eds 8 b. CITY OR TOWN (If outside carporate limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g S a ‘ond give nearest town) 5 3 +t 
et agerstown days OS Hagerstom 
2 ry 4 d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
roy a? / OR INSTITUTION , ON A FARM? 
prs Washington County Hospita / 1901 Jefferson Boulevard ves 1) No ft 
Sopee > 3. NAME OF First Middle lost 4 Date Month Doy Year 
= oe 
a 28 (Type or print) CHARLES WILLIAM SODERGREN death Reb: 8 
23 ype or pi rua: 1 1959 
c = 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED oO B. DATE OF BIRTH a, Perron 
5 
Sp is Male Whie winoweo] —soworceo ty | June 8, 1908 so 
23 
2 E ae 100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ay ooo, during most of warking life, even if retired) 
¢ gs 2 ¥ Timekeeper Railroad Hagerstown, Maryland U.S.A 
» ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S <te b 
° 
g gee Johann V, Sodergren Lucy Groot 
3 a = 
b= - FA 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 4 E (Yas, no. or unknown), Of yes, give wor or dates of rere) 
$ pik Yes | "Wow. Mra, Mamgeurite Sodergren Hagerstown, Mde 
hg mts, Be 
oe ease 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
3 26 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: Ni h af 
cee mmepiate cause fo) _Nephrosclerosis oe 
x SE Y4Ue x DUE TO 
Zee 4 
2 > 
Ce ots) Conditions, if ony, which tb) 
s 3 gove rise immediote DUE TO 
Ss & cause (0), stoting the under. 
Tea tying couse fost. te) 
: tying couse lost. 
5 
g 
oO 
3 
2 
2 
5 
3 
§ 
s 
2 
3 
= 
< 


5 
= 
§ 
4 
o 
23: 
EG 
Be 
nee = 2 
ebGess 
4 3 S oe 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Ree as 
= hb = o - 
2as38 3S Hypertensive vascular disease Mosel eC) 
les & 2 © = 20a. ACCIDENT WAS _UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) 
geeee & | or CONTRIBUTING LJ CAUSE OF DEATH 
qc £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs5ss & [20c TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F558 8 Hour 0. m, While Not while foctory. street, office bldg., etc.) | 
zs2? E z p.m. w jot work [} ot work [] H 
ease ‘ 
Zesy a 21. | certify that | attended the deceased from Oct, 30 ___, 19.57, tFeb, 18 19.59 that t tast saw the deceased 
ao t 4 . 
S< % = olive on eee ey | Dee fo and that deoth occurred emer 22*M, from the causes and an the date stated abave. 
Ee £ 3 a ADDRESS (Stree?, city or town, stote} DATE SIGNED 
ty 3 ACTUAL 
2 3 tees wo 148 West Washington St.....2/20/59 
a= a Ra i 
25535 / | lenvsictanss 
= cas = NAME (Type)_[) B, B, Kne 21 Hagerstown, Maryland. ae 
>> o~ ify’ 
SiG. ge Suria. 2/21/1959 Rest Haven Hagerstown Maryland 
= 7. QUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ereiouzer ‘uneral Home ane Fin oe 
vs ats a) OA Rie Pra Hagerstown, Mde pate FEB 2 4'59 £ fiatA 


15M 10/57 V 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 N24 77 
24 3gMEDICAL EXAMINER’S CERTIFICATE OF DEATH aed & 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
0. COUNTY Washington marvano || > S7AE Maryland bcouny Washington 


b. au OR TOWN {tt ovtride corporate limit, write RUFAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL ond give neores! town) 
Paigteomncwah i 
Smithsburg 4 yrs Smithsburg, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) J. STREET ADDRESS e. IS RESIDENCE 


68 S. Main Street 168 8S. Main Street a noe 


ssary, please 
of Health, 


‘ 


File poges 1 and 2 with the State Baurd c 


3. NAME OF First Middle Lont 4 Date a wales bey 
(type ori pre] Jane Foltz Spitzer team Feb 13 1929 
6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] 8. OATE OF BIRTH %. Ace {tm yoo [IF UNDER 1YEAR] IF UNDER 24 HRS, 
1 yt rs es 
Female White |wwowef]  oivorceogy | Jan. 10,1916 4s” aie amtant cee es 
10g, USUAL OCCUPATION (Give kind of work cS KINO OF BUSINESS OR ele BIRTHPLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


ae L Ai calon Leitersburg, Md = 


ress 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harvey C. Albin Lucy E. Foltz 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, |17. INFORMANT Address 


Ue ae 13-24-9086 Catherine L. “pei er- Agron Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL atl weln 


PART I. DEATH WAS CAUSED 8Y ONSET AND OPAnIT 
ve IMMEDIATE CAUSE (0) Suffocation by hanging 


G7 u x DUE To 


Conditions, if ony, which OL 
20Ve rise to immediate cae | 


Poges 1, 2, ond 3 ta the fune: 
t within 72 hours after death. 


dical Exominer's Office along with form PM3. Page 5 may be retained! 


Poge 3 shau!d be wsed as a burial-transit permit. 


jive 


in 


Item 18. Gi 


{o}, ttoting the underlying{( OVE TO 
cause last. eee @ 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) 19. ean AUTOPSY 
REFORMED? 
ve o NO 


2O0o. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in ee 1 ar Port I} of item 1%) 
Pe Aha illo) Hanged self with rope from ‘water pipe at her home 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY eas tor ear 1 20F. {City oF town) (County) ~ (Stote) 
H Whil Not whit lactory, street, office bldg., etc.) 
mre Feb 13 1999 lower (] orwont fk Home | Smitheburg, Wash Ma 
21. certify that I taak charge af the remains described abave, held an Autapsy [_], Inspection J. Inquiry (1. and in my 
opinian death resulted from: Natural causes [[], Accident [], Suicide [x], Homicide [[], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_) 


UA ge ode Rodeeet 19 CUE, 
ASSISTANT MEDICAL EXAMINER [7] 


Paes Ss. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER {Z] 
Za. BURIAL, or" | 22. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ———=——(Stota) 


buyer” | 2-18-59 Cedar Lawn Mem. Garde Hagerstown, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR 2a, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, eal ger 19 ’59 Pian 


> 


MEDICAL CERTIFICATION 


the word “pending™ in pencil 


ing 


. prior to burial, cremation, or removal, and 
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orded ta the Chief Me: 


A 
cate, writi 


DATE SIGNED 
M.D. 


a 


4 should be 3 
TO FUNERAL DIRECTOR: 


or its designoted agent, 


execute the 


TO DEPUTY M 


neral director, 
be filed with 


id 


e 


Pages 1 ond 2 


se remave corban papers. 


Then 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ate has been signed by the attending physician and campletely filled in by 


he haspitol ar attending physician. 
After this certi 


rot 


page 3 should be detached for use os the burial-transit permit. 


may be retaine 
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TO FUNERAL DI 


VS Al5 (4) 
15M 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N2418 
Reg. Dist. No. 


1, PLACE OF DEATH 


2410 


Wash ng ton 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town} 


agers town 2 Days 


MARYLAND: 


a. wire one (Where deceosed lived. If institution: Residence before odmission) 
sh b. COUNTY 
iaryland Washington 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Washington Co. Hospital 


.d. STREET ADDRESS 


38 East Ave 


e. IS RESIDENCE 
ON A FARM?, 


yes] No [> 


3. NAME OF First Middle 


DECEASED E dgar L emuel 


lost 4. OATE 


Strock | Stam 


Month Yeor 


February 20 19 59 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [jt NEVER MARRIED [_] 


5. SEX 
Male White |woowenQ pivorceo [J 


9. AGE (In yeors ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 


loxppbirthdoy} Hour Min. 
ie all 


B. DATE OF BIRTH 


Jan. 27,1888 


100. USUAL OCCUPATION 
orig most of working 


armer 
13. FATHER'S NAME 


Willoughb Strock 


even if retired) 


Retired 


ive kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Hagerstown, Md U.S.A. 


14. MOTHER'S MAIDEN NAME 


Louise 


Stockslager 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO 


(Yes, no. oF unknown) Ut ves, qrve wor or dotes of service) Bh 3814-7040 


17, INFORMANT 


Mrg Ava M Strock $8 East Ave. 


Address 


0 ss 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ET AND DEAIH 


IMMEDIATE CAUSE io Myo carh ice | ey ntarctie 


LiLo 4 ( QUE TO 


w Core ary Th rom hos is 


gove rise to immediote 
couse (0), stoting the under- 
tying couse fost, 


Conditions, if ony, which 
DUE TO 


o_Arterinscleretig Heart Divers 


Dis beter afte 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from.__.O.C_» 


alive on... Feb 1 4. 
‘ af A 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
|_LNAME (Type) _L/ 6 


220. BURIAL, CREMATION, | 226. | BURIAL, Boa 7b. DATE THEREOF 7 THEREOF Tae. NAME OF CEMETERY OR CREMATORY 7 Wasa OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 
Sur Feb Rose H Ceme te 


23. FUNERAL oa 'S SIGNATURE ADORESS 


Andrew t Gottoah Hagerstown. Ma 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bes ed AUTOPSY 
eee 


‘ORMED?: 
YES Hi NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


(County) (Store) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 201. (City or town} 
Hieuretea ws While Nel wile foctory, treet, office bldg.. etc.) ! 
pm. 19 Jot work [] of work [J 
ue WALZ, to och IG 
=e eas Be, and that death occurred at.3/.50@_A_M, fram the causes and an the date stated abave, 


|... 19.4°F, that | last saw the deceased 


ADORESS (Street. city or town, stote) DATE SIGNED 


». 2b IN Pote ree. Sto 2 seo] HF... 


22d. KOCATION (City. town, or county} (Stote) 
Hagerstown, Maryland 
Dab, REGISTRAR'S SIGNATURE 
1 af na 


8me 
240. REED, By REGISTRAR 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z, CERTIFICATE OF DEATH 


“11. PLACE OF DEATH ae 
) a, COUNTY Washington MARYLAND 


ond 


24h 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SATE Maryland ».couny Washdngton 


3 
3 
2 
= 


& 
$ 
] 
2 
5 
2 
5 


— 
: 
D 
5 
é 
«£ 3 B. Ciny OR TOWN (Il outside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give nearest ; 

$ Fs argan CRural) Life Dargan (Rural) 
3 . 5 | E NAMEOF HOSTAL (not in Rowpitt, give west eddies] 7 d. STREET ADDRESS «. 18 RESIDENCE 
6 3 
Peer Residence RFD # 1, Harpers Ferry,W.Val. ve no 
5 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 23 > (Type or print) JOHN HENRY TAYLOR Sam February 22, 19 ee 
c = 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED Oo 8. DATE OF BIRTH * ic in vhs IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ens es Month: i 
o Se I Male White winoweo EK —sovorceoty |October 8, 1871 4 erties a cian (ge Re 

ze 
ft es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot during mos! of working lifp, even jf reticed) 

j ; 

£ ves Garpenter (Ret | Construction Dargan, Maryland USA 

2 
£ “883 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ss ° ° ° 
B taue David Francis Taylor Ellen Jane Wilders 
ae se 
Pe , WAS DECEASED EVI Ss. a]. 17, INFORMAL 
£ Ebi [RACERS ORTRY Sooner [moc emo. [7 ORGY Me Donald B. Taylor 
ae as | No NONE 236-14-4580 pep 4 Harpers y, West Va. 
g ese 18, CAUSE OF DEATH [Enter only one couse pritine for (0) (}, ond INTERVAL BETWEEN .. 
3B 28% PART I. DEATH WAS CAUSED BY: ‘) OVPEL AND DEATH 
238s IMMEDIATE CAUSE {al ! 
5 =F £ 4 DuE TO 
€ F2> Conditions, if any, which te: 
$ ZEo gove cise ta immediate 
3 obs couse (a), stating the under. ( CUETO 
Fees lying cause lost. a 
£e.% pds Ral el . 
4 x3 $ fy ba z Part LG R SI GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPLATED TO THE TERMINAL. EASE CONDITION GI" JERDIN PART Ho} 19. WAS AUTOPSY 
abet Rie ry ig //} 2 ] PERFORMED? 
LE8zS 3 A 6 LA JU h by 1 ves] No 
Fovas = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter/hbture of injury in Port 1 or PpeW/l of item 18.) 
Pens 3 Y 

e§ger & [Or CONTRIBUTING [1 CAUSE OF DEATH / YW 
Zeggs © [GF EITHER, NOTIFY MEDICAL EXAMINER} / 
Rae ~ 
Zstses § |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INIURY THome, farm, 120. (City or towa) (County) (tote) 
26.2 219 8 Hour 0. n. While Not while foctory, sirest, office big. atc.) 3 
Roe. s = p.m. 1 fat work [J ot work [7] 7 H 
oR Lbs MEG AY z 7 
Zeeu- . tify ep NAVY, WA, tok. Ue a 19 hat | lost saw the deceosed 
Z2seys . 

=2) 
S = Ps 3 i io) a IWOe = d/thot deoth occurred ot_______/_M, from the causes and on the dote stoted obove. 
Ewe 3o L = ESS [Sireet, city or town, slate} xy DATE SIGNED 
5 >:: ; mo, AEB Fee?» [MIA wares 

Stein ied 

a i‘ 
x3z88 (| Sharpesburg ,/Md 
Bisse a eral et een Tal 
BSD “Wa. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or count State} 
2r5ac IOVAL (Specify) iv) (State 
ESR Ps mort Ger 2-24-59 Samples Manor Cem. Samples Manor, Md. 
o Fo Se 
Loimelag _ ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ANS (4) 7 q Ee ae) Lrwith 
ays) eigen Lens PATER 2 6.59 a 


ond 


funeral director, 


wld be filed 


d completely filled in 


cian an 


Then please remove corbon papers. 


: ding physician. 
‘OR: After this certificate has been signed by the attending physi 


detached for use as the burial-transit permit. 


y the hospital or 


¥ 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremotion, or remaval, and in ony event within 72 hour: 


3 
3 


dawg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apy 21) 
AR CERTIFICATE OF DEATH Lenka ee 


2 ea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


=. b. COUNTY 2 
Maryland Washington 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
@. COUNTY 


Washingtom Lense 


b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN tb 
RURAL and give neores! tawn) ~ 
agerstowmm Life 


g 2) agerstown 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) J. STREET ADDRESS . 1§ RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
Washington County Hospital 123 Randolph Ave. yes O)_ No ft) 
et 
3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
DECEASED F s 
Wie ihe) ROBERT FRANKLIN THOMAS JR) PEAT Feb. 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [gj | &. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
sf fost birthday) Dey Min. 
Male White |wooweQ pivorcep [] Jan.18,1959 yn. Pe aes eae 
100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Hagerstown, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert F.Thomas Hazel R.Alter 


(nics nll leash SOCIAL SECURITY NO. [17. INFORMANT ‘Address Hagerstown, id. 
No None Robert F,Thomas 123 Randolph Ave. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b} ond {c), ry i) . INTERVAL BETWEEN. 
f : ONSET AyD DEATH 
bs Je use BPW 


2 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE To ‘ 

Conditions, if ony, which to 

Gove rise to immediate 

covse (a), stating the under ( DUE TO 

tying couse fost. to. 
z (AR. OTHER SIGNIEGENT CONDITIONS CON FRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- "1 

g 9+ aus 

3 AN] at HytUadrd ves DK No (J 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It af item 18.) 
& Jor CONTRIBUTING [J CAUSE OF DEATH 
6 |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Grate) 
ray Hour a.m. While. Ranckile. Factory, street, office bidg., efc.) | 
= p.m. 19 Jot work (C] ot work 


ait —— attended the deceased fram. we fk 192. ik s , 19.27. that | fast saw the deceased 


alive on i ee 19.2 L257 M, fram the causes and on the date stated abave. 
JADDRESS (Street, city or town, state) DATE SIGNED 


nett \ Fortran, cy 
PHYSICIAN'S FF Lus agers + 


‘Tc. NAME OF CEMETERY OR CREMATORY town, or county) (State) 
REMOVAL (Speci 
‘Surta d 2/8/59 Rest Haven Cemeter: Hagerstown Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md . DATE FER O ng ave od 


 O KEnek —S Aas 2) xy 


C 


ter death: Page 4 
funerol director, 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed with 
{a 


in 24 how 


4) 


1 and completely filled in 


ysici 


NG hours ofter death. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed with' 
ee 


ICTOR: After this certificate hos been signed by the attending ph: 


the hospitol ar ottending physicion. 


¥ 


poge 3 should be detoched for use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in ony even! 


TO HOSPITAL 
may be retail 
TO FUNERAL Di 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2412 CERTIFICATE OF DEATH N2424 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M inslition: Residence bafore odmiion) 
ama &: COUNTY 
MASHINGTON mamnano || MARYLAND WASH navon 4 
b. CITY OR TOWN {IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
he ond bs neores! town) 
HAGERSTOWN ONE MONTH HAGERSTOWN co! 2 
4. NAME OF HOSPITAL (If notin howptal, give wrest oddren} J. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTIOT ON A FARM? 
OKSON CONVALESCENT HOM 6 RROWN AVENUK. ves (2) Nog 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Caneel MAUDE tx WACHTER Sm BRUAR Q__19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH GE (In yeors Foon | UNDER 24 HRS. _ 
a birthdoy} Hori? contin ie 
FEMALE (WHITE wioowesty ——DivorceoE] | JANWARY_ oles’ = 
100. Miles OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) me he OF WHAT COUNTRY? 
Hore most of working life, even if retired) 
WIFE OWN HOME BOONSBORO WAS O.MD i ie 
ae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL E.YOUNG ELLA B.COST 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. |17_ INFORMANT 528"BROWN AVE. 


(Yer, #0. oF untnown) | I yes, give wor or dates of service) 


Al ~[%} MISS EVELYN WACHTER HAGERSTOWN MD, 


18. CAUSE OF DEATH [Enter only one couse per 


Shel he Np AEE 
PART 1. DEATH WAS CAUSED BY: Cte A&P : 
IMMEDIATE CAUSE (o}_ Cre trick be oA A/T = 
a DUE TO hays Peete t 5 ie 
Conditions, if eny, which re fe € te SE PtiArt hie 
gove rise to immediole i 
couse (0), stoting the under, ( DUE TO Vas 
ieingieesnellts is feels ho. 
3 Part I. OTHER SIGNIFICANT ie CONTRIBUTING TO DEATH Sats BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
% yes no £]- 
& | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ss ee 
& [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm City oF town) (County) {(Stote) 
ray Hour o. m. While. Not while foclory, street, office bldg., etc.) | 
= pom. 19 Jot work [J of work [5] gb 
F Ct~ & = 
21.t peg! that 1 attended nee deceas aed from. ata 2 fc » WHE ton eee aa es "Lethal | last saw the deceased 
alive on_i/ Cd~. Lt os 9 7. .. and that death accurred at. 245 Am, fram the causes and an the dote stated abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
AL PNAS 
Sena Mew oN wo.152 W. Washington St., Hagerstown,Md, 2/23/59 


MEKCAN'S ~Philip J. Hirshman, M.D. 


Ne. wines resin 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, lown, or county) {Stote) 
Y) 
HOATAE” | FEB.24 1 BQONSBORO CEMETER BOONSRORO WASH. CO.MD 


23. FUNE! 


wn. R'S SI RE 6 ESS ‘2ho, REC'D BY REGISTRAR Bab. REGISTRAR’ 'S SIGNATURE 
ee 4 f] 59 < A asd A 
‘ 2 TO ra} i | cate FEB 26 liek o 


FOR STATE 
HEALTH: DEPT, 


7 


ary, please 
xen 


tor. 
four 


h. 


4 
© 
= 
‘o 
ye 
6 
2 
3 
2 
ig 
a 
e 
cS 


3 
3 


Page 5 moy be retained’ 


ile poges 1 


of removal, and in any event wifhi 


g with form PM3. 


Nem 18. Give Pages 1, 2, and 3 ta the funerc 
permit. 


f Medicat Examiner's Office olan. 


fe! 


L EXAMINER: This certificate should be exsested within 24 hours after death. If any delay is g 


cate, writing the word “pending™ in pencil 


arded ta the Chi 


Al 


& 


or its designated agent, prior fo burial, cremation, 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit 


TO DEPUTY Mi 
execute the 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2429 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. tf institution: Residence belore odmission) 
©. COUNTY Washington maryuano || ° SATE = Maryland b. COUNTY Washington 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x Maugansville 


b. CITY OR TOWN (11 outside corporate fimits, write PUPAL 
‘end give nearest town) 


Hagerstown 


c. LENGTH OF STAY IN Ib 


oF 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ONS PARIE 


d. STREET ADDRESS 
; 


DOA - Washington County Hospital irae: 2 SE NOB 
3. NAME OF 7 et = —— —— ts SE 
DECEASED Hi nae idle Lost te Month 
(Type or print) ry Weaver | earn Feb. 25 19.59. 
3. SEX 6. COLOR OR RACE ]7. MARRIED EX] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE wn yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
ithdoy) : 
Male White wiooweo[J _—oivorceo] | Nove 7,1889 3) ace MORN | eens Hered aisles 
100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Retired Grain Elevator Co}. Greencastle Pa. USA 


14, MOTHER'S MAIDEN NAME 
Clara Walek 


13. FATHER’S NAME 


Martin L Weaver 


ra WAS. DECEASED EVER IN U.S. layin? FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
ee Tears ARMED TOMER? 
214-053-7429 


Addrest 


Mrs. Hattie Weaver- Meugansville, Maryland 


° penpaipanynay 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] (NIEDVAC atlwten 
PART |. DEATH WAS CAUSE! 


MneDutt cavse o) _Arterioscleortic coronary heart disease | = 


- 
420, DUE TO Acute coronary thrombosis 
Conditions, if ony. which te) 
gove rise to immediote couse 7 a Ta 
(0), stating the underlying( OUE TO 
couse lost, al é rT. 
Fy PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
UTING TO DEATH PERFORMED? 
5 N Yes(] NO 
“4 ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact | or Port I of item 18.) 
& | PRIMARY [1 or CONTRIBUTING (J 
| CAUSE OF DEATH. None 
3 [a0c. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) ~ (Stote) 
a Hour 9. m. While Not while factory, street, office bidg., etc.) | 
2 pm. None ow» ot work [[] of work none i = = = 


21. Ucertify thot | took charge of the remains described above, held an Autopsy [], Inspection [3], Inquiry [], ond in my 
opinion deoth resulted from: Notural causes E], Accident [], Suicide [], Homicide ([], Undetermined monner O 


seus., af (police VI2b0 4 Mp, CHIEF MEDICAL EXAMINER (7) 


DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [J 2-26-59 
NAME lene) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [2 
Tho. URI CREMATION. 72. DATE THERCOF _ [* NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) ba 
pacify 
Burial 2-28-59 Reiff Cemetery Cearfoss, Maryland 


fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaMAR 3 199 | than £. Hie 


ADDRESS. 
Greencastle, Pa. 


73. FUNERAL DIRECTOR'S SIGNATURE 
A. E. Minnick 


Loeerde, Co- k¢ AM ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oral 


Bevo igned D.M. 2 42 9 
®, tees! LO 10 Ret W224 , ty CERTIFICATE OF DEATH Regenerate 
3 = i 1. ee DEATH = cir oar (Where deceased lived. If institutian: Residence before admission) 
— e. 
ee Washer rl = ie Giorag a? be BOUNTY (reds 
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Ges2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
Then please remove corban papers. 


‘OR: After this certificate has been signed by the attendin: 


the hospitol or attending physician. 
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Reg, Dist. No. 


n2424 


ya. Me al 2 bee the (Where deceased lived. If institution: Residence before admission) 
= Rage be b. COUNTY . 
eae Md. Washington 
b. CITY OR TOWN (if outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporote fimils, write RURAL ond give nearest lown) 
RURAL ond give neorest town 
Hagerstown DOA jaye Hagerstown 
da Se hierrneer {If not in hospital, give street oddress) d. STREET ADDRESS e. IS yen 
INSTI < P ON A FA\ 
Wash. Co. Hospital ; 541 Frederick St., ves] nog 
3. NAME OF First Middle lost 4, OATE Month Do; = Yeor 
OECEASED OF 
{Type or print) Truman L Wolf I DEaTa 2 28 1959 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [QL NEVER MARRIED [J |8. DATE OF BIRTH 9. ae IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ ost birtheloy mr 
male white [wow _ovorceo] | 5-1-1887 Toys. * 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


carpenter self employed Boonsboro, Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Wolf Laura Martz 
1: Was, Pi eed U.S. ay ed beetles 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cyte te Uns es 
no it iy [eae Mrs. Laura Wolf Hagerstown, Md. 
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HavescAuscper, Coronary Thrombosis 5" Hours. 
é DUE TO 
Conditions, if ony, which » _Atheromatous Cardiovascular Disease. 2 years, 
gove rite to immediote 
cause (0), stoting the under: ( OVE TO 
lying couse lost. fe) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
= = 
6 None, ves] NOR) 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& [OR CONTRIBUTING EJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
3 et nea ten: While Not while factory, street, office bldg. etc.) | 
3 p.m. 19 Jot work [J] ot work H 
21. | certify that | atten 
alive on... Feds 5 2 ot 45Py, fram the causes and an the date stated above. 
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NAME (Type} R.A.Bell, M.D. 
Re. BURIAL, CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


EMOVAL { ity ‘22d. LOCATION (City. town, or county) {State} 
furia 3=3-59 Boonsboro Boonsboro, Md. 
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Fred W. Kraiss Hagerstown, Md. ave 59 , 
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1, PLACE OF DEATH 2 ee meg? (Where dececied eek If ears Residence before odmission) 


, COUNTY 


a MARYLAND 
“AOTIN ON MAR AND tA ENG TON 
b. CITY ‘OR TOWN (if outside corporate limits, write «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
e BOONSBORO 
. NAME OF HOSPITAL {If not in haspitol, give street a d. STREET ADDRESS @. IS RESIDENCE 
war INSTITUTION ON A FARM? 
NORTH MATIN REE yes []_No fy 
3. pia OF First Middle low 4 fei Month Dey Yeor 
(Type or print) SAN OUNKINS DEATH DT BR R 9490 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Qf | ®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 74 HRS. 
test birthdey} Min, 
FEMALE _ ht woowot) ovorce] | Cam pEER 18 18HM mn eS Se 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae Te BATHE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
NONE ft i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OR OUNKINS IMMA RA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, #0, oF unknown) {It yer, give war oF dates of service) 
NO 217 _ 30_7304 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART I. ona WAS CAUSED BY. Congestive heart failure 
LEA / DUE TO 


Conditi 


ns, if ony, which (6) 


gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse lost. ) 
rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE sf the GIVEN I O n” 19 Mae are 
3 Pneumonitis of the right lung and earcinoma of the co Be 
= 200. ACCIDENT N sient vee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 16.) 
& |OR CONTRIBUTING D) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fay Hour o. m. While. Not while factory, street, office bldg., mc 4 
3 p.m. 19 Jat work (ot work — 
July. de ¥ 
all ! certify that ! attended the deceased fram.__ “Ay. ANY! pas ==, MOE Seek a, eee PI ae that | last saw the deceased 
--. andahat death accurred at {C.- PaM, fram the causes and an the date stated abave. 
j ADDRESS (Street, city of tawn, state) DATE SIGNED 
ACTUAL P 
SIGNATURE___/ VY L : >) g aK. rpsburg, Md 2/27/59 
SOREN Raver We enee ey ems ee ee a 
720. BURIAL, aera be ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {State} 
ify] a 
Fe lerp, 28 1959 |BOONSBOR® OCEMETERY. BOONSBORO MD. 
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